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COVER LETTER
TO: New Filing Section
Division of Corporations
IFLORIDA STRONG ROOFING LLC
SUBJECT:
Name of Limited Ligbility Grrpay
The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following:
LISA ADAMS
Nank of Pasn
~3
~a
LICENSES. ETC.. INC. e -
: =
p=d
ey - ~
™~
: -
27911 CROWN LAKE BLVD SUITE 211 1
- T
Acttes . _j',_ Y
= -
- r' _
BONITA SPRINGS, FL 34135 (e %}31
A2}
City:Sate and Zip Clole

SUPPORTALICENSESETC.COM

E-mail address: (o be used for futere annual report notification)}

For further information concerning this matter. ptease cail:

LISA ADAMS 239 J77-1028
at { )

Area Code

Mo of Person Davtime Telephone Number

Enclosed is a check for the following amount:
TI$125.00 Filing Fee

O%£30.00 Filing Fee &

[i$155.00 Filing Fee &
Cenificate of Status

Certified Copy
{additional copy is enclosed)

& $160.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is adoed

MailingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahossee
P.O. Box 6327

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32314 Tallahassee, FL 32303

({{(H21000205278 3)))
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ARTICLES (OF ORGANIZATION FOR FLORIDA TIMITED LIABHL VY COMPANY

ARTICLET - Name:
The name of the Limied Liability Company is:

FILORIDA STRONG ROOFING 1.1.C

{Must contan the words “Linuted Lisbility Company, "L CL7 or "LLLT)
ARTICLE H - Address:
The mailing address and street address of the puncipal office of the Limited Liability Company is:
Pringipal Offive Addreys: Mailing Address:
7636 SW TRTH STREET 7630 %W I8TH STREET
OCALA, FL 34476 CCALA, FL 34478

ARTICLE IT1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linuted Liability Compuny cannot serve as its owrl Registered Agent. You mnst designate an individoal or
another business ennity with an active Flonda registraton.)

The nume and the Florida stieet addiess of the rewistered uspem are,

JOHN ANKIEWICY

HName

7636 SW 78TH STREET
Florida street address (P.Q. Box NOT acceptable)

OCALA FL 3476
Chty State Zip

Having been named as registercd agent aind io accept service of process for the above stuted limited labiliiv company af the
place designaied in this certificate, [ hereby aceept the uppointment as registered agent and agree 1o act in his capacity. [
Surther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familir with and acceps the obligetions of my position s registered agent as provided for in Chapier 603, F.5.

G‘div\ Bevkur

Reuistered Agent’s Signature (REQUIRED)

+

(CONTINUED) -
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ARTICLE IV-
The name and address of each person auhorized 1o manage and control the Eimuted Liability Company.
]\. I . ,:'an'n and .}dd[:ﬁﬁ'
*AMBR" = Authorized Member
"MGR" = Manager
AMBR JOIIN ANKIEWICZ

Tole SV T8TH STREET
DCALA, FL 34476

(Use attachment if nceessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{1f an effective date is listed, the date must he specific and cannot be more than five business days priar to or 90 days after
the date of filing.)

Note: If the date inserted in this block does nat mect the applicable statutory filing requirciments, this date will not be listed as
the document’s ci¥ective date en the Departiment of State's records.

ARTICLE VI: Other povisions, il any.

REOUIRED SIGNATURE.:

PR o

Signature of 3 member or an authorized representative of a member.
This decumcent is executed in acenrdance with section 6050203 (1) (b), Flonda Statutes.

~o
1 am aware that any lalse mfoimation subnntied in a documenl Lo the Deparinent ol Slate o

constiutes a thud degree felony as provided for in 8817155 F 5, 2= : .
L =
JOHN ANKIEWICY, N -<

Typed or printed nante of signee ) r;_) :
Filine Fees: _ -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ' “E '
5 30.00 Certified Copy (Optional) R
$ 5.00 Certificate of Status {Optional) —_— [
H o
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