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COVER LETTER
TO: New Filing Section
Division of Corpocations

Big Leagie Roofers, LLC
SUBJECT: B _ ]
MNumg ol { imited Lishility Company

The enclosed Articles of Onganization and feets) are submitted for filing,

Please return all correspundence coneerning this matter o the fliowing

Emily Webstey

Nomw of PPerson

Centerline Business Services, LLC
FirmvCompany
813 Ridpe Luke Bhvdl,
Addilrony o ~3
. .
=
Memphis, TN 23120 <
Cuy/Staie and Zip Code ) . . :J
cwebsten@icentedinebs.cons . .- - P
E-mait address: (to be wsed for future annual repon notification) D -~ 7
LI ——r v -
For lurther information concerning this nutcer. please eall: A ‘_J
4 - .r-_‘
.- rry ~4
Emily Welster 901 415-9200
A )
Nunwe n¥ Preson Areit Codle Duyitme Telephone Number
Enclosed is a check for the foliowing smount:
KL 25.00 Filing Fee O%13e.00 Filing Fee & 01515500 Filing Fes & O3S160.00 Filing I'ce.
Cevtificale of Status Certified Capy Certificate of Stus &
Ceriificd Copy

{ndditional copy is enclosed)
(additional copy is cnclogal)

Srect Address

Muabling Addyes:
Mew Filing Section Division

New Filing Seetiin

Division of Corpnalinng The Centre of Tallahassee

P.O. Box 6327 2415 N. Manree Street, Suite 310
Tallahassec, FL 32303

Taltahassee, FE 13114




ARTICLES OF ORGANIZCTHONFOR FLORIRA LR LIARN ATY COMPANY

ARTICLE ! - Name:
The namwe of the Limited Liability Company is:

Big Leugue Rovofers, LI
(Must contain the wonds “Limited Linhility Company, “L.L.C." or “LLCM

ARTICLE ] - Acddress:

The mailing address and sireut acklress o the prinvipatl uftice of the Limited Liabiliy Company is:
Mailing Address:

413 Ridge Lake Bivd.

—-Memphis, TN_38120

Principal Office Addres:

813 Ridge Lake Blud,
Memphis, TM 38120

ARTICLE I - Registered Agent, Regisiered Office, & Repistered Ayuent’s Sigunature:
The Limited Liability Company cannal seive as its own Repistered Agenl, You must designoate an individual or
Y iting (4 L B

another business entity with an nctive Flavida regisiration, )

The same and the Florida strect addiess of the registerad agent are:
Paracorp Incorporated

Mame
.

155 Office Plaza Drive, 1st Floor
Florida strect address (1.0, Box NOYT acceptable) ]

Tallahassee FL 32301 ol
i, sate Zip .

(v

s

/

II‘J

Having been named os registered ayent amd i accept serviee af process fin the above stated limited liabiliny COMPARY AHINC fm
place designated in iltis cortificate. | herekhy: acecps Bhe appeiviment ay registered agent and agree to act in this capacind T =1
Suwrther agree to comply with the provisions of all stetutes relating 1o the proper and complete performance of my dfutivy, wid |

am familiur with and accept the chligations of np: pogsition s registered agent as provided for in Chapler 603, F.5.

SEE ATTACHED
Registered Agent’s Signature (REQUIRED)

(CONTINUE D




ARTICLE 1v-
The nume and address of cael person sutherized (o manage and control the Limited Liability Caompagy:

Title: Supe apd Address;
"AMBR" = Autlionized Member

"MGR" = Manager
AMER Jeffrey B. Presley
Ai3RidgelakeBvd T -~

Memphis, TN 38120

— =2

P |

A

(Use attachment sl necessary) :'E

ARTICLE V: Effective date, il other than the date of filing: (OPTIONAL} ™2
(Il an effective date is listed, the date must by specilic and cannod be are than five business d ays pr ior o or 90 dinys afier

the date of filing.) ™

DNote: IFthe date inscricd in this block does not mweet the applicahle st atulory filing requirements, this date mll N i~. Im{cd as
the document’'s effective dat: on the Pepariment of State’s records,

T =
ARTICLE VI: Other provisians, il uny.

£ =
Higniffore nf o mamber or an authorized representntive of a uu:mhcl
This cim. winest is useeuted in accordance with section 605.0203 (1) (b}. Florida Simtunes,

Liwer cewnre Tk any false infiumation submitied in a decument to the Department of Suag
constiiutes o tird e seree fehuny as provided fe i s.817.155, F.5.

Jetirey B. Presiey

Typed or printed name of signee

Ty n Y

$125.00 Filing Fee far Artzies ef Orpanization and Designation of Registered Agent
§ 30.00 Certificd € Tepy (M¥ptinnald

3 3.00 Certiticate of Status {2ptiansly




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/21/2024
ENTITY NAME: Big League Roofers, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FL 32301

Paracorp [ncorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\7@ /”/Pm//\a T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




