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COVER LETTER

T0O: New Filing Section
Division of Corporations

Precise Repair & Maimenance, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
i*lease return all cortespondence voncerning this matter o the following:

Derek Knutson

Name of Person

Finn/Company

11432 Madelynn Dirive

Address

Tacksenwvitle, FL 32256

Citv/State und Zip Code
dknutsen@khircalestate.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Shea Grvglewicz 127 403-2037
i { )
Nume of Person Area Code Davtime Telephone Nuinber

Enclosed is a check for the following amount:

®@$5125.00 Filing Fee O0$130.00 Filing Fee & CI8155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Stas &
(addinonal copy is enclosed) Certified Copy

(additional cepy is enclased)

t Address

Mailing Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N Monroe Street, Suite 810

Talluhassee, F1. 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED LEABILTTY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Precise Repair & Maintenance, LLC

{Must comtain the words “Limited Liability Company, “L.L.CT or “LLCT)

ARTICLE 1] - Address:

The mailing address und strect wddress of the principal office ot the Laminied Liability Company is:

Principal Office Address:

Mailing Address:
12811 Kenwood Lane Sune 107

11422 Madelynn Drive
Fort Mycrs, FL 33907

Jucksonville, FLL 32256

) -
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: L
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or -
another business entity with an active Florida registradion, ) B

2

The name amd the Flonda sureet address of the registered agent are: ~-
—

Derck Knutson Z

Name o

<

11432 Madelynn Dnive w

Florida sireet address (PO Box XOT accepiable)

Jacksonwville F1. 322506

City State Zip

Having heen named as registered ugent and to accept service of pracess jor the above stated fimited labiline company ar the
place designated in this certificate, § heveby aceept the appainmment as registered agent and agree to actin this capacine. 1
Jurther agree to camply with the provisions of all statuies relating to the proper and complete performance of my duties, and §
am famidiar with and accept the obligations of myv position as registered agent as provided for in Chapter 605, F.5.

Depel Knution

Derok ® nutson Ot 8, 1621 16 (4 E0T)

Registered Ageni’s Signature (RIEQUIRED)

(CONTINUED



ARTICLE V-
The name and address of cach person auihorized w manage and control the Limited Liability Company:

.].. I A N v

TAMBR" = Aathonized Member
"MOGR™ = Muanager
AMBR K i Real Estate, 1LLC
2510 Market Loon, Suite 200
Southlake, TX 76092 - -

(Use atachment if pecessary)
AOPTIONAL)

ARTICLE V2 LEftecuve date. if other than the date of filing:
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [T the date inseried in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

the document’s effective date on the Department of Ste’s records

ARTICLE ¥I: Other provisions, il any.

REQUIRED SIGNATURE:
Deyel Knugfon
Derek Anutaon [Oct 26 2071 Lk LEDTY
Signature of a2 member or an anthorized representative of 3 member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.
[ am aware that any false information submitted m a document w the Department of State

constitutes @ third degree felony as provided for in s 8171533, F.5.

Derek Knutson
Typed or printed name of signee

[3] SNt

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



