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Hooolyy13 FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIUTY COMPANY
16 JUN 20 AMID: 45
ARTICLE I - Name:

The name of the Limited Liability Company {s: ) SECRETARY GF § TE
TALLAHASSEE FLIRIDA

“Jun 20 2016 2:50PM

EXPERTEEZE REMODELING,LLC
(Must end with the words "“Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Qffice Address: ' Malllng Address:
1717 PASADENA DR APT | SAME

DUNEDIN, PL 34698

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registerad Agont, You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida sireet address of the registered agent are:

DAVID CHASTINGS CPA
Name

2207 S4TH ST §
Florida street address (P.0O. Box NOT, acceptable)

GULFPORT FL 33707
City State Zip

Having been named as registered agent and to accept service of process for the above stated lmited liabtilty company ot the
place desigrated in this certificate, I hereby accepi the appoinmment as regisiered agent and agree to aot.in thit capacity. 1
Surther agree to complyywith the provisions of all statuies relating to the proper and complete performance of my duties, and I
am famifiarwith and accept the obligations of niy position as registered ageni as provided for in Chapter 605, I*.S..

LS

T Registered Agent's Sighathre (REQUIRED)

T T T 7 7 7 (CONTINUED) ~
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ARTICLEIV-

The name and address of each person autherized to manags snd control {he Limited Lisbility bt 20 AM 10: L5
Tile: Name apd Address: SECRETARY Or SV T'c'
TAMBR" = Authorized Member mu AHASJEE FLORIDA
"MGR" = Manager

MGR GINO NARDI

1717 PASADENA DR APT }
DUNEDIN, FL 34698

(Use sttachment if necessary)

ARTICLEY:; Effestive dats, if other than the date of fiting: . (OPTIONAL) _
(If an cffective date Is listed, the date must be specifle and cannot be more than five business days prior to or 90 days after
the date of Nlinp.)

Note: Ifthe date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed a5
the document’s effective date on the Department of Stale’s records.

ARTICLE V1: Qther provisions, if any.

Signature of 8 membér or an authorized reprezentatlve of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any Tatse information submitied In a document 10 the Department of State
cor.smulcs a thard dcgrcc fcluny as prov:ded fori ins. B17.155, F S

G[NA 'NARD!

Typed or printcd name of signee

$12%.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)
$ 5.00 Certiflcate of Statux (Optlonal)
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