w2

04/01/2078 4:28F0 F

§S02M

orida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the 1op and bottom of all pages of the document.

(((H19000107594 3)))

00 OO

H190001075943ABC3

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generatc another cover sheet.

To:

Bivision of Corporations

o m

Fax Number » {850)617-6381 r:_?_ﬁw (¥F=]

—& B
From: %;Fﬁ = -
Account Name : SUPERBIZ.CCOM, INC. > i —_
Account Number : 1200700001690 tgi: —_
Phone (800)494-3124 £ xal
Fax Number (305)675-2811 M O

=

Soe

*#*fnter the email address for this business entity to be used for tFEdre O

annual report mailings. Enter only one email address pleasg.*f%f%“
Email Addraess:

FLORIDA LIMITED LIABILITY CO.
GRATIFIED RENOVATIONS LLC

T

< Certificate of Status T 0
- [Certified Copy 0 I
= Page Count 03 l
Estimated Charge $125.00 |
Electronic Filing Menu  Corporate Filing Menu

Help

N CULLIGAN



-

04/01/2013 4:23PW FAX 5612422818 SUPERBIZ

B0002/0003

31400601 63BN 3

ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I NAME
The name of the Limited Llability Company is:
GRATIFIED RENOVATIONS LLC

s -
ARTICLEIT ___ADDR oy
The principal address of the Limited Liability Company is: 15:“—" % -
1682 SILVERADO DRIVE e;J L=
ROCKLEDGE, FLORIDA 32955 o w0
The mailing address of the Limited Liability Company Is: ;:__t- 9
PO BOX 560244 5= 2
ROCKLEDGE, FLORIDA 32955-0244 =

T GI ED AGENT
The name and the Florida street address of the registered agent are:

KEVIN MCDUFFIE
1682 SILVERADO DRIVE
ROCKLEDGE, FLORIDA 32955

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to 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 of my position as registered agent as provided for in Chapter 605, F.5S.

X I Kevin Mcduffie
KEVIN MCDUFFIE / Registered Agent's signature
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PAGE 2 GRATIFIED RENOVATIONS LLC

ARTICLE IV AUTHORIZED PERSON(S)

The name and address of each person authorized to manage and control the
Limited Liabillty Company:

AUTHORIZED MEMBER

— w—l
KEVIN MCDUFFIE = ©
<>
PO BOX 560244 L= &
.. =0 -1
ROCKLEDGE, FLORIDA 32955-0244 L =
oz -
o5 ®
=7, o
ov S

¥ /5/ Kevin Mcduffle
KEVIN MCDUFFIE / Authorized Representative’s signature

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. I arm aware that any false information submitted in a

document to the Department of State constitutes a third degree falony as provided
forins.817.155, F£.5.}



