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COVERLETTER

TO: New Filing Section
Division of Corparations

Mike & Inga LLC
SUBJECT:

Name of Linwied Liabitlity Company

The enclosed Articles of Organization and fectsy are submitted for filing,

Please return all correspondence concerning this matier to she following:

Adam Czava. Exq.

Nume ot Person

Keith Tavlor Law Group. PLA.

Firm/Company

1.0 Box 2014

Address

Lecanto, FL 34460

City/S1ate and Zip Code
mike@esroofingtli.com

F-muail address: {to be used tor future annual report notification)
Fur turther information concerning this matter, please call:
Adan AL Craya, T, 352 TYS-1604

HIN| )
Name af Person Arca Code Daytime Telephane Number

Enclosed is a cheek [or the following ameunt:

$135.00 Filing Fee $130.06 Fiting Fee & Ds;ss.no Filing Fee & S16G.00 Filing Fee,
Ceruticate of Status Certitied Copy Cenificate of Status &
taddivonal copy s enclosed) Certified Copy

(additional copy i1s ¢nclosed)

Mailing Address Strect Address

New Filing Scetion New Filing Scetion

Division ol Corporations Division of Corporalions
P.O. Hox 6327 Clifton Buikling
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tullubussce, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The namw ot the Limited Liability Company is;

Mike & Inea LILC

(Must coneain the words “Limited Liability Company

LG or "LLOCTY
ARTICLE 1 - Address:

Ihe mailing address and street address of the principai office of the Limited Liability Company iz

Principal Oftice Address:

Mailing Address:

18704 W CR 328 IO, ROX 730
DUNNELLON, FILL 34432 DIUNNELLON, FI. 34432

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flondao registration.}

The name and the Florida streer address of the registered agent are

Keith R. Tayhor, Fag.

Wame

[ 143 North Lvle Ave,

Florida street address (PO, Box NQT acecptable)
Crvstal River Florida 34429
Ciry Stite

Zip

Herving been named us registered agent and o wecept service of process far the above stated fimired lability company at the
place designated in this certificate, hereby aveept the appoimtment as registered agent and agree (o acl in this capacite, |
Surther agree i comply with the provisions of ull stauues refating 1o the proper and complete pesformance of my duties, and |
am familiar with and accept the oMivations of my pefsision as registered auenti provided thr in Chaprer 6035, F.5.

i~/

[ Rl.gsluui Agent's flgnature (REQUIRED)
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ARTICLEIV-
The name and address of ezch person autherized to manage and control the Limited Liability Corpany:

X Nome and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR MICHAEL L. RUSS SR,
6703 N. MYAKA AVE,
CRYSTAL RIVER. FL 34428

AMBR TNGA RUSS
6703 N. MYAKA AVE,
CRYSTAL RIVER. FL 34428

{Use attachment i necessary)

ARTICLE V; Effective date, if other than the date of filing: (OPTIONAL)

(Lf an effective dade is listed, the date must be specific and cannot be more thun five businexs days prior to or 90 days after
the date of filing.)

Ngte: [ the date inserted in this block docs not meet the applicable stalutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, il any.

WSI(}NW

Slgmﬁure of & member or an autherized representative of o member,
This docurnent is executed in accordance with section 605.0203 (1) (b). Florida Siatutes,
I am nware that any false infarmation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins,.B17.155. F.S.

MICHAEL L. RUSS SR,

Typed or printed name of signew

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.60 Certified Copy ((ptional)
S 5.00 Certificate of Status (Optional)



