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COVER LETTER

TO: New Filing Section
Division of Corporations

Strata Roofing, L1LC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Organization and teels) are submitied tor tiling.
Please return all correspomlence concerming this matier o the following:

Tracy Feamster

Nome of Person

Surate Roofing, LLC

Firm/Company

1930 N, Dennelly Street

Address

Mount Dora. FLL 32737

City/State ond Zip Code
accounting@stratatl.oom

E-manl address: (to be used tor finnure annual report notiticationg

For turther information concerning this maiter, please call:

Tracy Feamster 352 730-0030
At )
wame of Person Area Code Davtime Telephone Number

Enclosed 15 a check tor the following mmount:

sazs.nn Filing Fue S130.00 Filing Fee & $153.00 Filing Fee & D S160.00 Filing Fee.
Cenificate of Status Centified Copy Certificate of Status &
(addutonal copy is enclosed) Cenified Copy
{addivional copy 15 enclosed)

Mailing Address street Address

New Filing Section New Filing Section

Division of Corporanions Division of Corpurations
P.O. Box 6327 Clifton Building

Tallauhassee, FIL 32314 2661 Executive Center Circle

Talluhassee, FLL 32201



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLF ! - Name:

The name of the Limited Liabilite Company is:

Strata Roofine, LLC

tMust contain the words “Limited Liability Company, “LL.C.7 or "LLE.™

ARTICLE T - Addruss:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maiting Address:

1930 N, Donnelly Sireet
Py
2737

Moumt Dora, FL 3273

1930 N, Donncilv Sirect
Mount Dora, FE 32737

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbitiny Company cannot serve as s own Registered Agent. You muost designaie an individual
another business entity with an active Florida registration.)

ar
T'he name and the Florida street address of the registered agent are:
Tracy Feamsier

Name .
1930 N. Donnelly Street L
Flerda sireet address (PO, Box XOT aceeptable) R

Muount Duora FL 32757 i

Ciy State Zip

Huving been named as vegisiered agent and (o aecept service of process jor the above stated limited liabilin: company at the
place designated in this certificaie. hereby aceept the appointment as vegistered agenr and agree to aet in this capacite, |
Surther agree o comply with the provisions of all statutes relating 1o the proper and complere performance of my duties, and {
am jamilicr with and aecept the obligutions of my position us registered agent as provided for in Chapier 603, 1.5,

CL - /{7 émmf

o Reyistered Agent’s Signanre (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liobility Company:

Title:
"AMBR" = Aunthonized Member
"MGR™ = Muanager

Name and Address:

MGR Chris T. Feamster
1930 N, Donnelly St
Maount Dara, F1, 32737
MOGR Lee Conn
1930 N, Dannellv St
Mount Dora, FL 32737
MOGR

Cirant Gibson
1930 N, Donnellv St
Mount Dora. IFL 32

737

(Use attachment it necessary)

ARTICLE V: Effective date, it other than the date of filing:

AOPTIONAL)
(10 an cffective date is 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: [t the date nserted in this block does not meet the applicable stawtory (ling requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records,

ARTICLE VI (rher provisions, it any,

S Conalare s T —— ; . -
dignature of a member or an authorized representative of a member.

Thes document s executed in accordance with secuion A03.0203 (1) (b)), Florida-Statutes—
[ am aware shat any false information submitted in a document to the Department of Statg
consiitutes o third degree felony as provided for in s 817,133 F.S. T~

S

Chns T. Feamster

Tvped or printed name of signee

o Fepy:

S125.400 Filing Fee for Avticles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
h)

5.00 Certificate of Status (Optional}
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