L 3400009 A
L

) 900422977069

{Address)

(City/State/Zip/Phone #)

[]rekue  []warr [ ] maiL

3]2.""1_"5’.-"34——J_'I TER~~nns

_ LS CEERN
(Business Entity Name)
(Document Number)
(¥ g
Certified Copies Certificates of Status o3
i - .
o L 1y
R o [
" "" ) Lt
. . - . e [a%] "
Special Instructions to Filing Officer: e .
25 o
[ ] t
T X
o — O
—] .
L
- 9@

T MATTHEWS
FEB 28 2004

Cffice Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

Rapid Repair Home Services, LILC
SUBJECT:

Nume of Limited Liability Company

The encluosed Articles of Organization and tee(2) are submitted for lling.
Please return all correspondence cancerning this matter 10 the folowing:

Jason Comwell

Name of Person

Rapid Repar Home Services

FirmiCompany

2004 Nagnolia Ave

Adddress

South Davtona. FL 32119

Cinv/State and Zip Code
Jason.rapidrepairgmail.com

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

For further intormation concerning this matter. please call:

Jason Cornwell 386 487-8450
at }
Name of Person Arcu Code BPaytime Telephone Number

Enclosed 13 a cheek for the following amount:

512500 Filing Fee E5130.00 Filing Fee & CIS155.00 Filing Fee & O%160.00 Filing Fee.
Certificate of Staws Ceritdivd Copy Certiticate of Status &
1additional copy is enclosed) Certified Copy

{addional copy is enclosed)

Mailing Addressy Street Address

New Filing Section New Filing Section Division
Division of Corporanons The Centre of Tallahassee

PO Box 6327 2413 N, Monroe Steeet, Suite 810

Tullahussee, FILL 32314 Tullahassee, FIL 32303



L ™ D
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C( ).\TPAN_YL,, Ei
ARTICLE I - Name:

: 00
The name of the Linted Liability Company is: ?_B?_?i FEB _2 PH \ 0
. »RY OF STATE

- . . “_;!_‘.:‘-\ - e e [
Rapid Repair Home Services. LLC oo oail bbEEv FL

R
{Must contain the words “Limited Liability Company. "L.1.C."or "LLC.™)
ARTICLE I - Address:
The mailing uddress and ~ireet address of the prineipal office of the Limited Liability Company is:
Principal Office Addiress: Mailing Address:
2014 Magnolia Ave 2014 Maunolia Ave
South Daviona, FL South Davtona, F1. 32119
221

ARTICLE Hi - 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 husiness entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Juson Comwell

Name

2014 Magnoha Ave
Florida street address {P.O. Box XOQT ucceptable)

South Daviona FL 32119
Ciry State Zip

Having been samed ox registercd agent and wo aceept serviee of process for the above siated timited liahifine ompany af the
Juce designared in this cortifivate. I hereby accept the appoinmoent as regiseored agent and agree fo aci in tis capacite, |
Swrther agree to comple with the provisions of all stetites relating to the proper and complew performance of my duties, and 1
am fumiliar witl and ueeept the obligations of my pasition as regisiered agent uy provided for in Chapier 6035, F.8..

Registered Agent’s Signature (REQUIRED)

(CONTINUED}



ARTICLE V.
The nane and address of each person athorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MOGR" = Manager

Y .

MOGR Jason Cornwetl
2014 Magnolia Ave
South Daviona, FI. 22119
AMBR Anpely Lee

20H Marnolia Ave
South Daviona. FIL 33119

{Use anachment (f necessary)

ARTICLE V: flectve date, of other than the date of filing:

ADPTHONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 99 davs after
the date of filing.)

Nae: 17 the date inseried in this block does not meet the applicable statsory (il sequirements. this date will not be listed as
the document s etfective date on the Department of State's records.

ARTICLE V1: Other provisions. ifany.

RECUIRED SIGNATURE:

ypature of 1 member or an authorized representative of 2 member.
This dofument is eaccuted in accordance with section 6050203 (1) 1hy. Florida Statutes.

Famnakare that any false information submiued in 2 document o the Department of State
constitutes a third degree felony as provided for in <. 8¥7, 155, F .S,

Jason ¥V Cornwyldl

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.06 Certified Copy ((rptional)

3 5.00 Certificate of Status (Optional)



