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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The nanx of the Limited Liability Company is:

C&S HOME IMPROVEMENTS, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maiting Address:

5838 BIRTLEY LANE 5838 BIRTLEY LANE

MILTON, FL 32583 MILTCN, FL 32583

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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The name and the Florida street address of the registered agenl are: —- 1;-_. "wg‘

3 e

<.
I o
N o

SunBiz Support, LLC z; f —
16913 Lakeside Drive prl e
Montverde, FL. 34756 © e P
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Having been named as registered agent and 10 aceept service of process for the above siated limited liabifity company at the
place designaled in this certificale, 1 hereby accept the appoiniment as registered agent and agree to act in this capocilv. {
Jurther agree o comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and !
ant famitiar with and accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.5..

Gina Jenkins, g(lpvw«) W

Registercd Agent's Signatutt (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and controd the Limited Liability Company:

Name sod Address:
"AMBR" = Autherized Member
"MGR" = Manager
AP CHRIS PATTERSON
5838 BIRTLEY LANE
MILTON, FL 32583
(Use attachment if necessaty)
ARTICLE V: Efiective daie, il other than the date of filing: JULY 15,2016 . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or % days after
the date of filing.)

Note: II'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Department of State’s records.

ARTICLE VT: Qther provisions, il any,

HOME IMPROVEMENT
Prin e
ST
) =3 ‘h .
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REQUIRED SIGNATURE: Fre o
Tl e
Electronic Signamre: //3/{ CHRIS PATTERSCON g‘l\: U =B
Signature of 2 member or na authorized cepresentative of 2 member, T'C 5 ;qr
This document is executed in accordance with section 603.0203 (1) (b}, Florida §i8mtes. et
I sin aware that any fulsc information submitted in o document to the Department ?gl'atc W '
conslitules u third degree [clony as provided for ins.817.155, F 8. HE o
O O
CHRIS PATTERSON >

Typed or printed name of signee

.
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