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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

H&K REMODELING LLC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Officc Address: Mailing Address:
1551 HWY 2 1551 HWY 2
Westville FL 32464

Westville FL 32464

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. You must designaie an individual or

another business entity with an active Florida registration.)

The nume and the Florida street address of the registered ageni are:

SunBiz Suppert, LL.C
16913 Lakeside Drive
Montverde, FL 34756

35:9 HY 020 91
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|

place designated in this centificate, | herebry accept the appointment as registered agent and agree fo aci in this capocitv, 1
Surther agree fo comply with the provisions of all statutes refating io the proper and complete performance of my duties, and f
am famitiar with and accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S..

Gina Jenkins, m \L&M

Registered Agent’s Signatufe (REQUIRED)
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ARTICLE V-
The naine and address ol cach person authorized to manage and control the Timited Liability Company:
"AMBR" = Authonized Member
"MGR” = Manager
AR Douglas H Mathes
1551 HWY 2

Westville FL 32464

AP Kelly R Stride
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(Use attachment it necessary)
ARTICLE V: Eflective date, it other than the date ot tiling: . (OPTIONAL)
(IF un effective date iy listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) .

Note: IFthe date inserted in this block does not meet the applicable statutory flling requivements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE VI Other provistons, il any.

REOUIRED SIGNATURE:

Electronic Signature: /54 Douglas H Mathes

Signature of 1 member or an suthorized representative of 1 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 s wware thal any filse information subrmitted in a document w the Department of Stale
conslitutes a third degree [clony as provided for in s 817.155, F.S.

Douglas H Mathes
Typed or printed name of signee
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