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COVLER LETTER

TO: Regixtration Section
Divigion of Corparations

Trinmer’s Trim Carpentry LLC
SUBJIECT:

Name of Limited Lighility Company

The enclosed Articies of Organization and fees) are submitted for filing,

Please return ali correspondency concerning this matter to the following;

Cheyenne Moseley, Legalzoom.com, Ine.

Mume of Person

Levalzooin.com, inc.

FirmvCompany

101 N. Brund Rivd,, 10th Floor

Address

Glendale, CA 91203

Crty/State and Zip Codz
cnlinefilings@Legalzoom.com

L-mail address: (to be used for future annual report notification)

For funther Information conceming this marter, please call:

Cheyenne Moszley 323 Y62-8600 ext. 7625
at { )

Name nf Person Area Cade Daytime Telephone Number

Enclosed is & check for the following amount:

DS 125.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fce,
Certificate of Status Certified Copy Certificate al’ Statas &
{additional copy is enclosed) Certified Copy
(sdditional copy is enclosed)

Mailing Address Street Addrgss

New Filing Section New Filing Section

Division of Corporatiuns Division of Corporations
£.0.Box 6327 Ciifion Building

I'nllahassee, L. 32314 2661 Exccutive Center Circle

TaHlshassee, FIL. 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA 1IMTTED LIABILITY COMPANY

ARTICLE | - Name: A
The name of the Limited Liabitity Company is: L

Trimmer’s Trim Carpertry LLC
{Must end with the words “Limited Liability Company, “L.L.C.." o1 “LLC.T}

ARTICLEII - Addreas:
The mailing address and stroet address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

316 Tullis Ave
Longwood, FL 32750

ARTICLF 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot serve as s own Registered Agent You must designate an individual or

another business entity with an active Florida registration.)

‘The name and the Florida strect address of the registered agent are:

United States Corporation Apgents, Inc.
Name

13302 Winding Ouk Court, Suite A
Florida strect address (P.0. Box NOT acceptable)

Tampa Florida 33612
City State Zip

Having been named as registered agem and 10 accept service of provess for the above stated limited liahility company at the
place designated in this certificate, | hereby accept the appoinmiznt as registered ugent and ugree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to ihe proper and compless performance of my duties, and |
am fumiliar with and accept the obligations of my position as regisigred agent as provided for in Chapter 605, F.S..

S d

Registersd Agent's Signature {(REQUIRED}

Chmemws Hzacemy, Leied Sy ilpaaston Agsa e

(CONTINUED)
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ARTICLE I'v-
‘The name und address of each person authorized o manuge and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Scott Trimmer
336 Tullis Ave
Longwood, FL 32750

{Usc attachment if necessary)

ARTICLE V: Effective daic, if other than the date of filing: e . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be mare thon five bosines days prior to ar %0 days after
the date ol filing.)

Note: If the date inserted in this block does rot meet the applicable statutory filing requircments, this dote will nos be listed as
the document’s cffective date on the Department of State's records.

ARTICLE V}: Qther provisions, if aay.

REQUIRED SIGNATURE:

C A

. T
Sigpature of 2 member or an authorized representative of n member,

This document is executed in 2ccordance with szetion 605.0203 (1) (b), Florida Statutes.
I um aware that any false information submitled in a document ta the Depaniment of State
cunstifutes a third degree felony as provided for in s.817.155, F.5,

Cheyenne Moscley, Legalzonn.com, Inc.
Typed or prinied name of signee

Filine Feex:
$125.00 Filing Fee for Articles of Orgnnicatiun and Designation of Registered Agent
$ 30.00 Certified Copy (Optionah

$  5.00 Certificate of Status (Optional)
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