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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 NAME
The name of the Limited Liability Company is:  Jason Sutliff Renovations, LLC

ARTICLE U PRINCIPAL AND MAILING OFFICE ADDRESS
The principal place of business and mailing address is: 3514 Margate Drive
Holiday, FL 34691

ARTICLE 111 Registered Agent. Registered Office & Registered Agent’s Signature;

The name and Florida Street address of the initial registered agent is:  Jason Sutliff
3514 Margate Drive

Holiday, FL. 34691

Having becn named o registered sgent and to accept serviee af process far the above stated limited linbility company st
the place dasipnated in this certifiente. 1 herehy accept the appointmeni as registered ngent apd RRroe tooet n (his
eapneity. [ further agree ta camply with the provisinns of all stofutes relating to the proper and complete performance
of my duties. and [ a1 famillgr with and uceept ihe obligations of my pasition a1 reglstered agent as provided e in

Chapter 605, F.5..
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ARTICLE IV Manager(s)
The naime, title and address of each person authorized to manage and control the Limited Liability Company:
jason Sutliff -- Manager % 1
3514 Margale Drive ‘Y
Holiday, FL. 314691 e .

ARTICLEY EFFECTIVE DATE
The effective date of this filing: Immediately upon fillng .5
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Signnture of p memher or an_authorized representsfive of 2_member, (In accordance with seetion 605.0243 (1) (b),
Florida Statutes, the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated
herein gre truc. 1am aware that any false information submitted in a document to the Department of State

constilutes 2 third degree felony as provided for in 5.817. 155, F.5)
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