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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliiv Companv is:

E-Z REMODELING OF SWFL, LLC
(Must contain the words “Limited iability Company, "L.L.C." or “LLC

ARTICLE [ - Address:
The mailing address and street address of the principal office of the Limiied Liability Company is:

Principai Office Address: Muiling Address:
2035 4TH ST 20835 3TH ST
SARASOTA.FL 34237 SARASOTA, FL 34237

ARTICLE [I - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entitv with an active Florida registration.)

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

ZACHARY PERRY
Name

20554TH ST
Florida strees address (P.O. Bex NOT acceptable)

SARASOTA FLORIDA 34237
City Staie Zip

Herving been named as regisiered agent il to wecept service of process far the above siated limited liahility company at the
puce designated in this certificate, Thereby aceept the appointment as regisiered agent and agree fo act in this capacity |
Surther agree to comply wiith the provisions of afl statutes relwiing to the proper und complere performance of my duiies, and |
am jumilivr with and accept the obligations of my pusition as registered agent us provided for in Chapter 605, F.S..

Zaaliarus B Pervud

Regisiered Agérd's Signature (REQUIRED)/

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tid: N e J

"AMBR"” = Authurized Member

"MGR™ = Manager
AMBR ZACHARY PERRY
2055 4TH ST

SARASOTA, FI. 34237

(Use anachment if necessarv)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(1f an effective date is isted, the date must be specific and cannot be more than five business days prior to or 90 davs

after the date of filing.)
Note: |fthe date inserted in this block does not meet the applicable statutory tiling requiremenis. this daie will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI: Osher provisions, il uny,
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:
zoehay L Peouy

'l_:l}ﬂ

3.—! 114

Typed or printed name of signee

Signature ol a member or bn authorized repr esentaérteof a nunﬁé’r— =i
This documei s executed in acvordance with section 603.0203 (1) (b, Flﬁrrda Staffles. .
[ am aware that any false informartion submitted in a document to the Dcp'ﬂ‘ummot‘— e
State constintes a third degree felony as provided for in5.817.135, .S, "’1:_‘ - .
- o= [
ZACHARY PERRY . ox ¢ -
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$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



