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ARMICLES OF ORGANIZATION FOR FLORIDA LIMITUD LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

MTM Building & Roofing Comractors, LLC
(Mvlust contain the words “Limited Liabitity Compary, “L,L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:

2117 Fogany Avenue

2117 Fagarty Avenue
Kev Wesl. FL 33040

Key West. F1L 33040

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company canmot serve as ils own Registered Apent, You musi designate an individual or

another busingss entity with an active Florida regisiration.)

The nanw and the Florida street address of the registered agent arc:

Max Heller

Name

2117 Fopary Avcnue
Florida street address (P.O, Box NQT acccprable)

Key Wesl FL 33040
City State Zip

Having becn named as registered agent and to accept servece of process for the above staled fimtled hability comparny & rf'tc
this capaclly

place designated in ths certificale, 1 hereby accept the appointment as registered agent and agpee fb ac,
JSurther agree 1o comply with the provisions gf oll statutes relgting 10 the proper and cornplete pegform of o1y dirties, amnt [
am familiar with ard accept the obllpations of ary pasli ragistered aqgent as Ch 605. F.S
i
il vl

4
¥ Repistered Agert's Signature (REQUIRED)
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ARTICLE Iv-
The name ard address of each person authorized to manage 2nd control the Limited Liability Coinpany:

"AMBR" = Authorized Mcmber

"MGR" = Manager

AMEBR Thomas Valenie
2852 Hairis Avenue
Koy West FL 33040

AMBR Mzx Heller
2117 Fogarly Avenue =
Key West, FLL 33040 — - ~
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(Use attachment if necessary) it
ARTICLE V: Effeciive date, it other than the date of filinyg: AOPTIONAL)

(If an effcctive date is Dsted, the date must be specific and cannot be more than five business davs prior o or 90 days after

the date of filing.)
Note: [fthe date insened in this block does noi meet the applicable statrtory fifing requirements, this date will not be listed as

the document's effective date on the Nepartment of State’s records.

ARTICLE VIi: Other provisions, if any,

ey /ﬁ///

turc of 8 member or 20 suthorizcd re resentatlw of 2 member.
This document is executed in apcordance with section 605.0203 (1) (b), Flonida Siatues.
| am aware tbat any false informetion submitied in a document w the Depatment of Stote
constitutes a third dogrer felomy as provided for in 5.817.155, F.5.

Max Heller, Member
Typed or printed name of sipnee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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