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COVER LETTER

TO: New Filing Section
Division of Corporations

PROPERTY IMPROVIRS MEC, L1L.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) ure submitted lor Gling.

Please return ull correspondence concerning this matier 1o the following

FRANCES CLOWE

Name of Person

LOWE LEGAL & TITLi:
Firm/Company
G3A FELTWAY i ro
— o1 =
i r~3
Address ,”.h c-L:
T j—
CRAWFORDVILLE, FI. 32327 5
R =)
Citv/State and Zip Code e

. . N =
michelle(@lowelegatandtithe.com ;.-I oo
E-mail address: (10 be used for future annual report notilication) :—5}—1 )
g ""‘f Wyl
m o~

For further information concerning this matter, please call:
Michelle Maloni 850 Q26-R243
at { ¥

Namie of Person Area Code Daytnme Telephane N

Enclosed is i check for the following amount:
C1$133.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

=S 130.00 Filing Fee &

LIS 125.00 Filing Fee
Certilicate of Status

Strect Address

tmber

GiS160.00 Filing Fee.

Certificale of Stalus &

Certified Copy
(additional copy is enclosed)

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2413 N Monroe Street. Suite 810
Talahassee. 'L 32303

Tallahassee, F1L 32314



ARNCLESOF ORGANIZATON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

PROPLERTY IMPROVERS MEC, LIL.C

(Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.T)

ARTICLE NI - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

63 Thomwood Rouad 65 Thornwood Road

Wakulla Springs, Flonda 32327 Wakulla Springs. Flonda 32327

ARTICLE I - 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 business entity with an active Florida registration,)

The name and the Florida street address of the regisiered agent are: S
et
Bruce W, Burnety T
Name -
635 Thornwood Road i —
Florida street address (PO Box NOTT accepiable) HU;
: - s S il
Wakulla Snorings Florida 32327 =
rm

City State Zip

Having been numed as registered agont and 1o aceept serviee of process for the above stated timired Hability company at the

L6 HY 9¢ HMwl

place designaied in this certificate, Iherchy accept the appoiniment ax resistered agent and agree to act in this capacine. 1

Surther agree o comply with the provisions of all siatuies relating fo the proper and complete performance of my duties, and [

am fumiliarith and aceept the uh[r’ga!ium af my pmin'un as registered agent as provided for in Chapter 603, F.S.

Aco \ \(fd\u {

T RepistéredAEEnL s SignatiretREQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Linbility Company:

"AMHBR" = Authorized Member
"MOGR" = Manaper

AMUR 13ruce W. Barmnett
65 Thomwood Road
Wakulla Serines. Florida 32327
- b
Dnter |
=
[ =
= 3
g —— —=t»
= 2 =
e [oa [I-
o0 =
o alrire s wren o 543
(Use attuchmient 1f necessary) ~ich Tz
M gl @
ARTICLE V: Effective date, if other than the date of tiling: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business davs |)'ri0ll’.3'0 nr@ days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as
the document’'s effective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED su':x;(‘l‘umzz:

J\ e .\4&@

S'ignnm'lgf a member GrAn authorized representative of a member.
This document is execuled in accordance with sectivn 605.0203 (1) (). Florida Statuies.
I am aware that any false information submitted in o document o the Deparunent of State
constitutes i third degree felony as provided for in s, 817,135,118,

)

HBruce W, Barnett

Typed or printed name of signev

Filing Fees:

512500 Filing Fee for Articles of Organization and Designation ol Registered Agent
$ 30.00 Certified Copy (Optional)

]

5.00 Certificate of Status (Optional)



