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ARTICLES OF ORGANIZATION
OF
SUNKISS ROOFING, L.L.C.

The undersigned executes these Articles of Organization of Sunkiss Roofing, L.L.C. 10

form a limited hiability company pursuant to Chapter 605, Florida Statutes.

ARTICLE [: NAME

The name of the limiied liability company is: Sunkiss Roofing. L.L.C.

ARTICLE 11;: STREET AND MAILING ADDRESS

The strect and mailing address of the principal office of the limited liability company is:
41334 North Hwv 19 #1007, Tarpon Springs, FL 34689,
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ARTICLE I1l: REGISTERED AGENT Py v T
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The name and street address of the registered agent are: Rachet Harns, 41334 L\i:'_)rth HWY, ";M
i':'.‘ == i
19 #1007, Tarpon Springs, FI, 34689, (r’—.'-. . = e
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Registered Agent’s Signature

Having been ramed as registered agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate. 1
hereby accept the appointment as registered agent and agree to act in this
capacity. [ further agree 10 comply with the provisions of all siatutes relaring to
the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 6035, Fla. Stat.
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ARTICLE IV: NAME AND ADDRESS OF MANAGERS

The limited hability company is a manager-managed limited liability company. The name

and address of the initial managers are:

Rachel Hamis, 41334 North Hwv 19 #1007, Tarpon Sprines. FL, 34689

Erick Fuentes Salazar, 41334 North Hwv 19 #1007. Tarpon Springs, FL 34689

Donnv Francisco. 41334 North Hwy 19 #1007, Tarpon Springs, F1. 34689

Lisa Francisco, 41334 North Hww 19 #1007, Tarpon Springs, FL 34689

ARTICLE V: EFFECTIVE DATE

The effective date of these Articles of Organization shall be: the date of filing.
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| Fadl Farvis
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Rachel Harris. Authorized Representative
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