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COVER LETTER

TO: New Filing Section
IYivision of Corporativns

sumecr: ALL SERUIcE PRY WAL, L L C

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for filing.
Please return all correspondence coneerning this matter 10 the following:

R"-M‘m €h f',!" Fes L&

Namwe of Person

'//Ji—c/ﬂk o / / N

633 . BeEAcH SC. SCITE ¢

Address

PRAYTON A BCeH FL. Sl 4

Citv/State and Zip Code

l-miail address: (1o be used tor future annual report notiication)

Fur further information concerning this matter, please call:

P’wﬂﬂb HRLQ ;1[(608 } aSLI OSJ?S

Name ot Person Area Code Dayvtime Telephone Number

Enclosed is a cheek tor the foblowing amount:

DS!ES.U[] Filing Fee DS [30.00 Filing Fee & S155.00 Filing Fee & £160.00 Filing Fee.
Certificate of Status Certified Copy Certificaie ol Stuus &
tadditional copy s enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section Nuw Filing Section

Division of Corporations Division of Corporations
.0 Bax 6327 Chifton Building
Talluhassee, FI1L 532314 2601 Exceutive Center Cirele

Talluhassee. IFIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liability Company is:

ALL SERVICE DRYWALL LL C

{Must contain the words “Limited |Liability Company. “L.L.C.7or “LLC™

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

Principal Office Address: Mlailing Address:

63 N BeAcn T FUTE4 S A mE

DAY TONK IPCH Fe.

o114

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabibtity Company cunnot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida street address ol the registered agent are;

RIWCHRUED HRALE

Nume
63 N, 3Cacd §1 JUITE ¢
Florida strect address (7.0, Box NOT acceptable)
RAY ronrd BEAcF, £L ¥ 1 1Y

City Slate Zip

Heaving been named as registered agent and to aceept service of process for the above stated fimited liahitine company at the
place designaied in this certificate, | hereby accept the appointment as registered agent and agree 1o aci in this copacine |

Jurther agree 1o comphowith the provisions of all stanes relaring o the proper and complete performance of my duties. and {

am familicr witli and accept ithe obligations of my position ax registered agen as provided for in Chapter 603, F.5

I e

Registered Agent’s Signatere (REQUIRED)

(CONTINUED)

FENYT 6102

8¢ :€ Hd

a3a14d



ARTICLE V-
The name and address of cach person authorized w manage and contro) the Limited Liability Company:

Title: NAMme s R N
"ANMBR" = Authorized Member
"MGR" = Mapaoer
ém v
NG R
MANAGER KICkARr D R AaLE

63» AN ZEACH (T . SO(TE 4
pRY TonA et . B34

A M3 R RiCMY  TJOKDAAS
A0 witLow PWE.
MERRIT (ISLAMP FL. 33493

(Use auachment if necessary)

ARTICLE V: Eftective date. it other than the dute of filing: l ) ?l - Ao N OPTIONAL)
(IT an cffective date is listed, the dite must be specific and cannot be more than five business davs prior to or %0 duys after

the date of filing,)
Note: [fthe date inserted in this block does not meet the applicable stutory tiling requirenents, this date will not be fisted as

the document's eltective date un the Department ol State’s records.

ARTICLE VI: Other provisions. ilany.

REQUIRED SIGNATURE:
/z/&/cj‘—fw\_/ BML-’\

Sigmature of a member or an authorized representative of 2 member.
This document is eaccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any fudse information submitted in o document te the Depariment of State
cunstitutes a third degree febony as provided for in . 817135 F .8,

1Ok 2D @

Typed or printed name of signee

L ~o
S125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent — E
$ 3000 Certified Copy (Optional) -_; T
S 5.00 Certificate of Status (Optional) TPy ZIe
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