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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mcintyre & Son Remodaling LLC

{Must contain the words “Limited Liability Company, “L.L.C.,”" or “LLC.™)

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

Prinecipal Office Address: Mailing Address:

73 Littetrea Ci Littlaton, NC 27805

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limitcd Liability Company cannat scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Capitol Corporate Services, Inc.
Name

516 E Park Ave Floor 2
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301

City Stale Zip

H18000352267 3

flaving been named as registered agent and to accept service of process for the above stated limited Habiiity company at the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree o act in this capacity. [
Sfurther agree tw comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations af my position as regisiered agent as provided for in Chapter 605, F.S..

. Kim Tadlock, Assl. Sec. on behalf
M ’fdﬂa}t of Capitdl Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE IV-
ncmmmammmmdmmymw&ummdmumy&my

e Hamuuﬂnm
“AMBR™ = Amthorized Member
"MOR" = Manager
MGR Timothy Mcintyre
73 Litletee Ot
Littleton NC 27805
AMBR Carlws Lowery
0 Ramblewood Dr
Jackson TN 38305
AMBR Myron
204 N Locyst St
Mocpmb MS 39648
(Use attachment if goceszary) )
ARTICLE V: Effective date, if other than the iato of Gling: ' . (OPTIONAL)

(1f an effective dute is Hsted, the date mast be specific and caanot be mere thaw five businesy days prior ¥ oy 90 dayt afler
the datx of fillng.)

Nate; lfthe(hl.emhdm&ubb&&ummhmmmmmmmmmmdMWlmhhMu
the documnent'x effective date gn the Department of Statn’ umda

ARTICLE VI: Other provisions, if amy,

Y ry

SIGNATURE:
S!gut\]! of 2 member or g autharized representative of & meinber.
This doctmment is executed in with scction 605,0203 (1) (b), Florida Statutes.
1 am aware that ony falte @ submitted in 3 docuoment & the Department of State
coustittes a third degree felony as provided foc in 5.817.155, B.S.
Timothy Meintyre
Typad or printed name of signee

Hiling Fecal
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