(02/04) 03/21/2023 0€:53:02 AM
Division of Corperations

266618000

Rennie Campbell 83804323622
¥31/23, 928 AM

\w% Note: Please print this page and use it as a cover sheet, Type the fax audit number
Q‘( (shown beiow) on the top and bottom of all pages of the document.

(((H23000121413 3)))

O T 0 000 A

H230001 21 4133A8CR
Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this pape.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BS®)617-6381
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : I28160090017
Phane : (B55)498-55@@
Fax Number : (B@B}432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

FLORIDA DRYWALL SYSTEMS, LLC ;{':’(;

—— - c— — ')

- [Certificate of Status 0 =%

“\,: |Certificd Copy | 1 > = N o

- Page Count I 03 tﬁfé L

o |Estimated Charge |[ $155.00 quﬁj v i
CY o O
2~
S

o~
[}
o~d
T

Electronic Filing Menu Corporate Filing Menu Help

T T T T T T JEUNN Ty VI JY . 1 P



Ronnie Campbell 8304323622 (03/04) 03/31/2023 CB:54:21 AV

H23000121413 3

ARTICLES OF ORGANIZATION
OF

Florida Drywall Systems, LL.C

ARTICLE 1. NAME

The name of the limited liability company is:

Florida Drywall Systems, LLC

ARTICLE II. ADDRESS

The principal otfice address of the limited liability company is 775 Goddard Court,
Alpharetta, Georgia 30005.
The mailing address of the limited liability company is 775 Goddard Court,

Alpharetta, Georgia 30005,

ARTICLE 111, REGISTERED AGENT, REGISTERED QFFICFE
& REGISTERED AGENT’S SIGNATURE

The name and the Flonda street address of the registered agent are Capitol
Corporate Scrvices, Inc., 15 East Park Avenue 2™ Floor, Tallahassce, Florida 32301,

Having been numed us registered agent and to accept service of process for the
ahove state stated limited liability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in
this capacity. I further agree to comply with the provisions of all siatutes relating
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, F.5.
/(wal;ﬂ 5“"3 Taylor Seay, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
Registered Agent’s Signature
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ARTICLE IV, AUTHORIZED MEMBERS AND MANAGERS
The name and address of cach person authonized to manage and control the iimited
liability company are as follows:
Roger Giles, MGR
775 Goddard Court
Alpharetts, Georgia 30005
Sally Giles, MGR

775 Goddard Count
Alpharctta, Georgia 30005

ARTICLE V. EFFECTIVE DATE

The effective date of this document is the date of filing with the Office ol the Florida

Secretary of State.

ARTICLE V1. OTHER PROVISIONS

A, Effect of Withdrawal from Membership. The withdrawal from membership

in the limited liability company of any member shall not cause the dissolution of the limited
liability company.

B. Purpose. The purpose for which the limited liability company 15 organized
is to engage in any lawful business activity for which limited liability companies may be organized,
and any activity in which limited liability companies are not prohibited, under the Florida

Amended Limited Liability Company Act and other Florida laws.

N WITNESS WHEREQOF, the undersigned executes these Articies of Grganization

< 4

Roger

on the 31* day of March 2023,

s, Manager
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