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ARTICI ESQF DREANZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

D& O CUSTOM INSTALLATIONS, LLG
(Must end with the words “Limited Liability Company, “L.L.C.,” ar “LLC.")

ARTICLE 11 - Address:
The mailing address and sircet address of the principel office of the Limited Lisbility Company is:

Principal Office Address; Mailing Address:
=i
e
336 45TH AVE N - SAME = 5,? ‘_—n‘
o RS
=i :'% v -‘?
ARTICLE IIT - Registered Agent, Repistered Office, & Reglstered Agent’s Signature: ;J, = ! m:
{The Limited Liability Company cannct serve 63 ils own Registered Ageat. You myst designate an md:vldual ar 3
another business entity with an active Florida registvation.) - -T’ o ey
—m Xty
The name snd the Florida street address of the registered ngent are: {S f/..: - .J‘rx.wug
oL . S
= T
DAVID G HASTINGS GPA gM &
Name
2207 54TH ST 8
Florida street address (0.0, Box NOT acoeptable)
GULFPORT RL 33707
Cily Zip

Having been named as registered agent and to aceepr service of process for the above stated fimited liability company ai
the place designated in this certificate, ] hercby accept the appointment as rveglstered agent and agree ¥o act in this
capacity. I further agree to comply with the provisions of all staruies relating 1o the proper and compleve performance
of my duties, and I am familiar with and accept the obligarions of my position as registered agent as provided for in
Chapter 605, F.5.,

Registered Afint's Signatore (REQQRBD)
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ARTICLE [V-
The name and address of each person suthorized 1o manage end control the Limited Liability Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager
MGR DANIEL STEFANIK
336 45TH AVE N
ST PETERSBYURG, FL 33703

MGR CHARLES STEFANIK
338 45THAVE N
ST PETERSBURG, FL 33703 =i
e L —
LS =
s X
e >
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(Use attachment if necessary) e
Sh
ARTICLE ¥ BEffective date, if other than the date of filing: . (OPTIONAL)
(If an cffective dale §s listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

ARTICLE VT; Other provisions, if any.

REQUIRED SICNATURE:
VJ\ J J\"zq&/\,\\z,

Signature gfa member or an authokized represceotative of a member,
{In acvordance with Section 605.0203 (1) (b), Florida Statutes, the execution of this dociment
conslitutes an affirmation under the penalties of pecjury that the facts stated herein are true.
1 am aware that any false information submiRted in & document 1o vhe Deparument of State
constirutes & third degree felony as provided for in.817.155, F.8.)

DANIEL STEFANIK
Typed or printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent

% 30.00 Certified Copy (Optional)
§ 504 Certificate of Status (Optlonsl)
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