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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: U_B ] e oSy Home Tranrovement O%j

Name of Limited Liability Company '

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

fﬁ&l Sntcan Ao LS Kersan

Name of Person

44 2 =D }‘\‘mcg N

Address

“Tellane s see T’c;\/ 3230

Clt\/’bt".le and Zip Code
WO sen e vom @ improee meat @ amail com

E-mail address: (to bc. used for futdre annual report nutification

For turther information concerning this matter, please calk:

é&x\gh&n‘mn w‘i])/\@raom(%Bo 275 0d 4

Namve of Person Area Code Dayvtime Telephone Number

sed is a cheek for the tollowing amount:

125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Iiling Section New Filing Section

Rivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlohassee, F1. 32314 2661 Executive Cenier Circle

Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IIVTQ«SCm SN He MANS Tmmmdgmbﬂ- E{JL

“LL.Cor "LLET

{Must comain the words "Limited Lizbility Co:nmm

ARTICLE 11 - Address:
T'he mailing address and street address of the prineipal office of the Limited Liability Company s

Principal Office Address: Mailine Address:

2442 -P e, St
T lahessie S 330

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another husiness entily with an active Florida registration.)

The name and the Florida street dddr(.s;‘ of the registered agent are:

)bHANI\)}XL\ LU 1Y ay SYaIR!

Name

Q[/L/:l ]Z\IﬂCIQ‘l‘ K\D‘l rP)

Florida street address (P-)_) Box NOT acccpldeL)

Y ohesse e, B 2280

City S’latc Zip

AR NEY LA G

Having been named as registered agent and 1o accepi service of process for the above stated limited Hability company at the
5 & /- Iz

place designaied in this certificate. | herebv accept the appointment as registeredagent and agree to act in this capacity. |
Surther agree to comply with the provisions of alf statues reluting 1o the proper and complete performance of my duties, and |

cm familiar with and accep! the obligarionys of my position as registered agent as provided for in Chapter 605, F.8..

' C‘)/J,/a psdiai A j/,éa.//,k-

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and contrel the Limited Liability Company:

Title: N ; o1y
. "AMBR" = Authorized Member

e [ILE RIS 2
MO = Manager .
Mea™ Teddy brees

QU =0 AnGg St
T WG \r\usse« AR Bl

A M[’))Pﬁ c’ﬂ/LL Qe e oNmerson
2 -1 ) l\\Ci S‘i"
’r'ck.lm hossee ST T30

(Use attachment i{ neeessary)

ARTICLE V: Lffective date, if ather than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block dous not mect the applicable statwiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

- S . - S s
ARTICLE ¥1: Other provisions, il any.

REQUIRED SIGNATURE:
% NPT e —

Signature of 1 member oran aulhuruc{l rcpruml ative of 1 member.
! his docurmm is execuied in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document 1o the Department of State
constituteg,a third dcgrec felonv as provided for in 5817155 F .8,

WA AN (aoihersein

Tvped or printed name of signee

Filipg Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Cenified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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