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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albakasses, [loridta 32372

(850) 656-4724
DATE 5/24/21

ALK IN**

ENTITY NAME BISON HOME IMPROVEMENT, LLC

DOCUMENT NUMBER
SELEASE FILE THE ATTACHED AND PETHRA™ SRS
- o ggﬂdff
Certifisate of Status

VPLEASE DBTAN THE FOULOWING FOR THE ABOVE EATITT

Certifped Copp of Firte & Ameadneats

Certified Capyp of Firts & Arerdments Camplote. (e [tecludig Aenral faycrdr/
Certificate of Status

Certiffcate of Statns Keflectng:

“UPDSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTIATION
NAHBER OF CERTIACATES RERUESTED

Services, Inc.

TOTAL OWED $ t ng}b ACCOUNT # 120140000108 '
United Corporate
A

Floase call Tina at the above number fw‘ ary fesues o concerns, | hank #9850 muck




COVER LETTER

TO: New Filing Section
Division of Corporations

Bison Home Improvement, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for {iling.
Please retwrn all correspondence cencerning this matter to the following:

Sean Murphy

Name of Person

Rouch, Lennen & Brown, PLLC

Firm/Company

535 Washington Street, Suite 1060

Address

Buffalu, NY 14203

City/State and Zip Code
spmurphy@tlbaltorneys com

E-meii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scan Murphy 716 233-3025
: at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing smount:

48125.00 Filing Fee (J%130.00 Filing Fee & TX$155.00 Filing Fee & O§160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copv is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section Division
Division of Corpurations ‘The Centre of Tallahassee
P.O.Box 6327 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, Fl, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 2R L

ARTICLE I - Name: Fende STATE
The name of the Limited Liability Company is: e VR oI o

Bison Home Improvement, LI.C

{Must contain the words “'Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited 1iability Company is:
Principal Office Address: DMatbling Address:
207 Scu Horse Drivu'Soumeast, Unit B 207 Sea Horse Drive Southeast, [init B
5t. Petersburg, Flonda 33702 St Petersburg, Florida 33705

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
unother business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

United Corporate Services. Inc.
Naine

3458 Lakeshore Drive
Florida strect address (P.O. Box NQOT acceptable)

Tallahassee FL 32312
City State Zip

Having been named as regisiered agent and to aceept service of process for the above stated limited linbiliy company a the
piace designated in this certificate, | hereby accept the appointment as registered agent and agree te act in this capacity.
Jurther ogree 1o comply with the provisions of all stetutes relating (o the proper and complete performance of my duties, and
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Wievhiaed . Barn

Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of cach person authorized {0 munage and controf the Limited Liability Company:

Litle: Name dress;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Gene .. Seigworth
27 Sea Horse UTvE soatheast, Uit i
SITPEESBITg, FL 33705
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dale of (ling: . (OPTIONAL)
(If an effective dare is listed, the date must be speelfic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3

the document's effective date on the Department of State’s records.

ARTICLE Vi: Qther provisions, if any.

REQUIRED SIGNATURE:

SignatMa member or arf autlﬁ@eprescnmtive of a member.
‘This document is exccuied in accordance witlTsection 605.0203 (1) (b), Florida Statutes.

I arn aware that any fitlse information submitted in @ document to the Department of State
constituies a third degree felony as provided for ins.817.155. F.S.

Sean P. Murphy

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent
§ 30.00 Certified Copy (Oplional)
§ 3,00 Certificate of Status (Optional)
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