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ARTICLES OF ORGANIZATION
OF
BAY CITY ROOFING OF NW FLORIDA, LLC
" aFlorida Limited Liability Company

ARTICLE ] - NAME
The name of the Limited Liability Company is BAY CITY ROOFING OF NW
FLORIDA, LLC.
ARTICLE Il - ADDRESS

The mailing addrass of the Company is; 1705 Alabama Ave., Lynn Haven, FL 32444,
The street address of the Company ia: 1705 Alabama Ave., Lynn Haven, FL 32444,

ARTICLE III - DURATION AND CONTINUATION

The Company's oxistence will commence upon the filing of these Articles with the
Florida Department of State, and the Company will exist perpetually, unless terminated in
accordance with the Company’s Operating Agreement.
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The purpose for which the Company is being formed is to engage in any acnwtyIm
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ARTICLE IV - PURPOSE

business permitted under the laws of the United States and of the State of Florida, D- ." M
e o i
ARTICLE V - ADDITIONAL MEMBERS A -

o b

Additional members may be admitted and the terms and conditions of the admigafons
shall be that each member consents in writing to the admission of the additional mémber.

80:! Hd %1 13091

ARTICLE VI -MEMBER’S RIGHTS TO CONTINUE BUSINESS

The remaining members of the Company have the right to continue the business on
the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or-
the occurrence of any other event which terminates the continued membership of a
member in the Campony upon unanimoun connent of the remaining mamberg.
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ARTICLF. VIT -MANAGEMENT

The Limited Liability Company is to be managed by one or more managers for
purposes of 5. 605,0407. The name and address of the manager(s) s, as follows:

Ryan Wilson, AMBR Jerry C. Wilson, MGR
1705 Alabama Ave. 1705 Alabama Ave.
Lynn Haven, FL 32444 Lynn Haven, FL 32444

IN WITNESS THEREOF, we have set our hands and seals, acknowledged and flled
the fnr:ﬁoing Articles of Qrganization under the laws of the State of Florida, this

(31~ day of October, 2016,

(In accordance with section 605.0203 (1)(b), Florlda Statutes, the execution of this document eonstitutes an
affirmetion under the penalties of petjury that the facts statcd herein are true, 1 am aware that any false
information subtnitted in a document to the Department of State constitutes e third degree felony as
provided for in 9.817.155, F.8.)

EMERALD COAST CABINET DESIGN, LLC
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it MICHAEL ROBINGON _ P Eil &
" & Y\ Gommiseton d FF 094608 a Floriga-fyimited Liability Company gl{w‘! =
At Explrng May 4, 2020 . Tt
. -:.mm Pl inracos OS50 18 By: / - g—;;‘ :-l :1.3
Ryén Wilson, AMBR g FIT
Mmoo
STATE OF FLORIDA e
COUNTY OF BAY QT
R o |
s W

BEFORE ME peisunally appeared Ryan Wilson, who cxccuted the foregoing Adileles
of Organization and acknowledged before me that the same were execnted for the
purposes and intents therein expressed.

S8 MY hand and official seal in the county and state named above this

E day of October, 2016. )
| Wi (IR s

Notary Public

recuner Fosison)
Printed Name of Notary
My Commission Expires: .ﬂ’z-'f/ Zota

Personally known _v"_ or produced identification _—
Type of Identification produced - .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited lability company is: Bay City Roofing of NW Florida,
LLC.

2. The name and the Florida street address of the registered agent is:

Ryan Wilson
1705 Alabama Ave,
Lynn Haven, FL, 32444

Having been named as registersd agent and 1o accept service of process for the above
stated limited liability company at the place designated in this certificate, I hareby
accept the appointment as registered agent and agree 1o act In this capacity. I further
agree to comply with the provisions af all statutes relating to the propsr and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

()

Ryan Wijabn, Registered Agent
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