Control Number : 20037492

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

|, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

SHOWTIME ROOFING SOLUTIONS, LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 02/25/2020 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the

Officia Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/13/2020.

L

Brad Raffensperger
Secretary of State




Articles of Organization
Of
SHOWTIME ROOFING SOLUTIONS, LLC

Article 1.

The name of the limited liability company is SHOWTIME ROOFING SOLUTIONS, LLC.

Article 2.
The principal mailing address for SHOWTIME ROOFING SOLUTIONS, LLC is:
SHOWTIME ROOFING SOLUTIONS, LLC
198 Milling Road
Poulan, GA 31781
Article 3.
The Registered Agent for SHOWTIME ROOFING SOLUTIONS, LLC is:
WILLIAM IHHENRY BOOTH
198 Milling Road
Poulan, GA 31781
Article 4.
The name and address of the organizer is:
WILLIAM HENRY BOOTTI

198 Milling Road
Poulan. GA 31781

IN WITNESS WHEREOF. the undersigned have executed these Articles of Organization.

This 21" day of February, 2020.
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WILLIAM HENRY BOOTH
Organizer
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Secretary of State

TRANSMITTAL INFORMATION FORM
GEORGIA LIMITED LIABILITY COMPANY

IMPORTANT: Please provids the entity's primary email address when completing this form.
Primary Email Address: showtimeroofingsolutions@gmail.com

MOTICE TO APPLICANT: PRIMT PLAINLY OR TYPE REMAINDER OF THIS FORM

1.
LLC Mame Reserdation Mumber {If one has been ablzined; if articles are being filad withoul prior reservation, leave this line blank. |
a2
i3 SHOWTIME ROOFING SOLUTIONS, LLC
b LLC Mame {List exaclly as it appears in arficlas.)

2 Jay Crowe, Attorney At Law, LLC

Mame" of Parsan Filing Artickas of Crganizaton (Certificale will be emailed to this person at address listed balaw. )

P.O. Box 466 Sylvester GA 31791

Addrass City Slata Zip Cade
jay@crowefirm.com (229) 777-0772

Filar's Email Address Talaphone Mumber

3. 198 Milling Road

Principal Office Mailing Address of LLC {Unlike registered office aderess, this may be a post office box.
Poulan GA 31791

Cily State Zip Coda

o WILLIAM HENRY BOOTH
Marme* of Registered Agent in Georgia

198 Milling Road

Registered Office Slreet Address in Georgia (Post afice box or mall drop not acceptable for registered office address. )

Poulan Worth GA 31781

City County State Zip Code

showtimeroofingsolutions@gmail.com
Registered Agent's Email Address

i

Mame” and Adcress of Each Organizar {Allach additional sheets if necessary.;

WILLIAM HENRY BOOTH 198 Milling Road Poulan GA 31781
Organizer Addrass City State Zip Code
Crganizer Aodress City State Zip Code

8. Mail the following iterms to the Secretary of State at the above address:
1) This Transmiltal Information Form;
2} Tha Articles of Omanization; and
3} Filing fee of $110.00 (3100 filing fee + $10 paper fling service charge) payable Lo Secretary of State, Fling feas are nan-refundable,

| understand that this Transmital Infarmation For s incleded as part of my filing. and the information on this form will be entared in the
Secral an]r of State busings enlut-,r datzbase. | cortify that the above infarmalion is true and correct to the besl ol my knowledge.

2/21/2020
Slgnaluru of AL.ll‘lUﬂZ&d Persan Date
WILLIAM HENRY BOOTH
Print Marma®

* Entet individual's legal name, i.e. lirst and last name without use of inilials or nicknames. Middle names or inilials may be included,
FORM CD 231

(v, 10:2015)




