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TO:  Registration Seeton
Division of Corporations

SUBJECT: Home Repair Experts PSLLLLC

The enclosed Articles of Organization and tees are submitted for filing.
Please return all correspondence coneerning this maiter to the following:

N Richard Schopp

N. Richard Schopp. PA

433 NW Prima Vista Blvd.

Port St Lucie. FL 34983

E-mail address (10 be used for future annual report notitication):  gonzo7154aiumaid.com and
nespaiebellsouth.net

For further information concerning this matier, please call:

N Richard Schopp at (772) 8§78-4120 or email arspatbelisouth.net

o
S .’:“:—‘,
Fnclosed is a check tor the tollowing amount:  $133.00 Filing Fee and Certitied goij}-'
(addizional copy is enclosed) R
_- o
NEREEN -
T
' -k iy
MAILING ADDRIESS: STREET/COURIER ADDRESS: @
New Filing Section New Filing Sceetion &
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF ORGANIZATION
HOME REPAIR lf',{\liql’l-“,l{'l‘s PSL, LLC
ARTICLIE ] = NAMLE
L. LLLC.

Ihe name of the limited liability company is Home Repair Experts PSI

("company").
VRTICLE 1= ADDRIESS

e mailing address and street address ot the principal office of the Limited Liability

Company is:
Principal Olfee Address: Mailing Address:
3818 NW Allvse Drive 3818 NW Allvse Drive U1
Port SL Lucie. Florida 34986 Port S1. Lucie, Flornda 34986 P
'. - . .
-

ARTICLE T - REGISTERED AGENT
REGISTERED OFFICE. & REGISTERED AGENT S SIGNATUI {l" _
f._.‘\_) .._'”-:

Lie nante and e Forida: sireet address ol the cegisierad agent arg

Ronald T. Gonvaler

3818 NW Alvse
Port St. Lucic. Florida 34980

feving heen named as registered agent and 10 accept service of process for the above

Heaving hee el as regis
vaied limited tiahitiny company ai the place desienared in this certificare, I hereby aceept il
appointment ay registervd agent and agree (o act in this capacite. A further agree to complyw ith

the provisions of ol statutes relaring 1o the proper and complete performance of my dutics. and 1
am fumiliar with and aceept the obligations of miy position as registered agent as proy deled for in

Chapter 603, F.5.

Ronald T, Gunzalex

ARTICLE TV - MANAGERS OR MEMBERS

[he name and address of cach person authorized o manage and control the Limited

Liability Company:



Title:
"MOR™ = Manager
"AMBR" = Authorized Member

ANMBR

ANMBR

ARTICLEV - OTHER MATTERS N
o’

Name and Address:

Ronald T. Gonzalez
IS8 NW Adlvse Drive - .
Port St Lucie, Florida 34986 : _'_: SR

Timothy David Crouch : .

349 NW Biscayvne Drive S

Port St Lucie. Florida 34983 e -
. -' N

The parties will engage in home repairs. and light contractor work

REQUIRED SIGNATURIE:

e

Stgnature of w member or an authorized representative of a member,
accordunce  with  section

is execuied in
I am aware that any fulse

This  document

O03.0203(1ib). Florida Statutes.
intormation submitied in a decument to the Department ol

Swate constities a third degree felony as provided Tor in

817,155 Fos.

L

Ronald 1. Gonzaler

Typed ar printed name of signee



