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COVER LETTER
®

TO: New Filing Section
Division of Corporativns

sunmcr:@ ST Jo& //OME /g:paf'r ALC

Namwe of Limited Liability Cempuﬁv

The enclosed Articles ol Urganization and fee(s) are submisted for filing.
lease return all correspandence concerning this matter to the foltowing:

JTDAM A (3& //aroo

Namw of Person

ST Toe Heme Repair

Firm/Comfany

(2D Barbra L,

Address

,/Qor-# St Zoe Fl 3295k

. Cinv/state and Zip Code
Bullirl Y219 € ATT  poet

E-mail address: {to be used for future annual report notiteation)

For further informatiun coneerning this matter. please call:

al | )
Nume ol Persan Area Code Daytime Telephone Number

Enclosed is a cheek for the folkwing amount:

[Ci$125.00 Filing Feu WSI30.00 Filing Fee & O8153.00 Fiting Fee & OI5160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

mew Filing Section New Filing Section Division
ivision of Corporaticons The Centre of Talluhassee

) Bux 6327 2415 N Monroe Street. Suile 810

Tuallahassee, F1L 32313 Tulluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name ol the Limited Liability Company is:
3T Joe Home Lepair LAC

{Must conatin the words “Limited Liability Cump:ﬁ\_\‘. “LLC. o LLCT)

ARTICLE 1 - Address:
The mailing uddress and street address o the principal otlice ot the Limited Liability Company is:

Mailing Address:

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
¢ The Limited Liability Company cannot serve 2s 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: ﬂ
) OA A 5& / / el

Numy

/R Pardra y/

Floridu street address (PO, Box XOT acceptable)

Port 54 Foe FI 32956

Zip

City State

Huving been numed ay registered agenr and to aceept service of provess for the above stated limited fability company at the
place designaied in this certificare. | hereby accept the appoiniment as registered agent and agree fo act in this capaciiy. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performunce of my duties, and'/
an famifioar vk ancd accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5.

2
// Registered Agent’s Signoture (REQUIRELD)

(CONTINUED)
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ARTICLE V-
I'he name and address of vach person authorized 1w manage and control the Limited Liability Company:

Noame and Address:
/9797_ ﬁa(éﬂ-‘r y”

Tidle:
"AMBR" = Authorized Member

A"""J /34//;/£ /22 Buihra

Keopan bl i

i

/ :
22 Barhre Lr
7’ 2

{Use attuchment i necessary
A(OPTIONAL)

ARTICLE Vo EHective date. irother than the date of filing:

W—F/—fﬁrﬁ
5
R - s

6

(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note: [#the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s

the documuent’s eltective date on the Department ot State’s recurds.

ARTICLE Y1 Other provisions. ifuny,

”I.!N[““’IZSI(:N.—\'I% W

- ¢ - .
Ature of » member or an avthorized representative of a member.

higdticument is eaecuted in accordance with section 603.0203 (1) (b). Florida Statues,

am aware that any false information submitted in a document 1o the Department of Staie

constitules u third degree felony as provided for in 5,817, IZO".S.
—_ .
Doho A _Pul «éxf

Typed or printed name of signee

Eiline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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