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ARTICLESCH ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot'the Limiled Liability Company ig:

McENANY ROOFING SOUTH, I..1.C.
¢Must contain the words “Limited Liability Company, “LL.C. " or "LLC.™)

Mailing Address:

8801 INDUSTRIAL DRIVE
TAMPA, FI. 33637

ARTICLE I - Address:
The maiiing address and street address of the prineipal office of the Limited Liability Compary is

Principai Qftice Address:

REOT TNDL'STRIAL DRIVE
TAMPA,FL 33637

ARTICLE 111 - Registered Apear, Registered Office. & Repistered Ageat’s Signature
(‘P he Limited Liebility Company cennot serve us ils own Registered Agent. You must desipuate an individual or

ancther business entity with an active Florida regisiration.)

I'he name and the Florida street address of the registered agent e

ALAN & GASSMAN, E3().
Name

1245 COURT STREET N
Florida street address (PLO. Box XL acceptabie)

CLEARWATER FlL. 33756
Siate Zip

City

Huving been named as registered agent and to acx.epl service of process for ihe above staivd limited liahility compuny ut dne
place designcted in this certificate, | herehv accept the appoiniment as registered ugent and agree (o act in this capacity. |

further agree to compiy with the provivions of cll statutes relating to the progier ang complete performance of my duties, and |

am familinr with and aceepi the abligotions of my position as F‘g‘mﬂ'e(fu el ..:\' rovicded fir in Chapter 603, F.5.
o

Reg,]stered Ageot’s Stgaatum (hEQUIRED } o

(CONTINUED)

fscl it Fat

g
w
o
(& ]



"3 1€:24 EDT Tinz 1. Arvin

N

faal

rsa

mn
.

e
]

ARTICLE T'¥-

The name and address of each person suthorized w manage and controf the Limited Liability Company:

+1727 421299 FAGE /=
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"AMBR" = Autherized Member
"MGR" ~ Manager

MGR BEN CADLE

850) INDUSTRIAL DRIVE

TAMPA, FL 31637 |

MGR LANCE

MANSON

B30} INDUSTRIAL DRIVE

TAMPA.FL 33637

{Lise amachment if necessuryd

ARTICLE V: Effective date, if other than the deie of fifing:

(OPTIONAL)Y

(1fan clective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: If the date insericd in this block does ant meet the applicable swatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ANTICLYE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE éa y
YVl /(

Signature of & member or an sathorized repl esemanve ofa member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Siatutes.
Tam aware that any false information submitted in 2 document lo the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, ¥ 5.

ALAN S. GASSMAN, ESQ.

Typed or printed neme of siguee

Filing Fes:
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