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1. METAL ROOFING SYSTEMS FLORIDA LLC
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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

Metal Roofing Systems Flanda LLC
SUBJECT:

Name of Limited Liubility Company

The enclused Artieles of Organization and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lynette M. Bailey

Name ot Person

Wyrick Robbins Yates & Ponton LLP

Firm’Company

4101 Lake Boone Trail. Suite 300

Address

Raleigh. NC 27607

Citv/Siate and Zip Code
[bruce@atlanticsquared.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this mater, please call:

Lynenic M. Bailev 919 781 4000
at o )

Name of Peraon Arca Code Davtime Telephone Number

Faclosed 15 4 check for the following amount;

TTS125.00 Filing Fee TS130.00 Filing Fee & 7'S155.00 Filing Fee & TS160.00 Filing Fec,
Certiticaie of Status Cerntified Copy Cernificate of Sutus &
tadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

Noew Filimg Section New Filing Section Division
Mivision of Corporatians The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite S0

Tallahassee. FI. 32314 Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Namc:
The name ol the Limited Liability Company is:

Metal Roofing Svstems Florida LLC
(Must contiin 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 Liability Company is:

Principal Office Address:

Mailing Address:
133 Protessional Park Dr.. Cumming. GA 30040 133 Professional Park Dirive
Cumminge. GaA 30040

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company caanoi serve as its own Registered Agent. You mwst designate an individual or

3
[ oo §
another business entity with an active Florida registration, ) ~
. . - . “_-;.:
The name and the Florida siceet address of the registered agent are: =
r~a
Registered Agem Solutions, Ing,

Mame o
=
155 Ottice Plaza Drive. Ist Floor =
Florida street address (2.0 Box NOT acceptable) o

Tallahassee L 32301

City State Zip

Having been namied as registered agont and 1> uecept service of process for the above suied limited liabiline company af the
plave designated in this certificare, Thereby accept the uppoimiment as registervd agent and agree to act in this capacin. |
Jurther agreee o comply with the provisions of all statutes relating o the proper and complete performance of my dutics, and |
am fumifiar with and accept the obligations aof my position as registered agent as provided jor in Chapier 603, F.S.

Mach p (A —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person suthorized to manage and control the Limited Liabiliny Company:

Title: NAne H
"AMUBR" = Authorized Member
“MGR™ = Manager

MGR

Timothv I Parrvman

153 Pratessional Park Deive Cummiing. GA O0D
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{Use attachment il necessary)
ARTICLE V:

Lifective date. if other than the dwe of filing:
the date of filing.)

AOPTIONALY

(IF an cltective date iy listed, the date nust be specific and cannot be more than five business davs prior to or 90 davs after
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted a5
the document’s effective date on the Depariment of State’s records,

ARTICLE VI Other provisions, if any

REOUIRED SIGNATURE:

DecuSignad by:

CDSDBARSDEBGER

Signaturc of a member or an authorized representative of a member.
Thrs document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

['am aware that any false information submitted in a document to the Depariment of Stote
canstitntes a third degree felony as provided for in s.817.135, .S,

Timathy 1T Permvman, Manaeer
Typed or printed name of sianee

Filing Fees;
$125.00 Filing Fee for Articles of QOrgunization and Designation of Repgistered Agent
§ 36.06 Certificd Copy (Optional)
5§ 5.00 Certificate of Status (Optional)



