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COVER LETTER

TO:  Roghstratiop Section
Divislon of Corpurationy
SURJECT:

Strybuc Replacement Hardware, LLG
Name of Limited Liability Company

The encloscd Astioles of Organization and Tee(s) are submiticd for flilng,

Ploase retum alf correspondence conceming thia matter to the following!

Suzanne M, Irwin, Parslegal
Name of Pesson

Flaster/Greenberg P.C.

Fiom/Campany

1810 Chapel Avenue Wast, Commerge Center
Address

—
="
Cherry Hill _New Jersey 08002 &
City/Suste on3 Zip Code -2
. , . TN
suzanne.fnwn%ﬂastaggreanbarg.oom
m i use fure pneual rapart notifictian) - ;
For further information somcerning this matter, pleasa call ™ V- %
)
Suranna M. itwin, Paralegat af 858 382-2251 s BS-
Numio of Person Arot Code & Daytirmo Telophoue Number

Enclosed is a check for the following amount;

[J$125.00 Fiting Foo [ J$130.00 Filing Fso & [A5155.00 Filing Fea & [ |$160.00 Filing Fee,
Cortificats of Status

Certitied Copy Cortificute of Status &
(ndditional copy la enclosed)  Certified Copy
(udditional copy is enclosed)

lin SureetfConrier Addrogs

Ragistrution Section Reglitrution Sectlon

Division of Corporations Division of Oorporativns

P.O.Box §327 Clifton Buliding

Tallabhuyave, FL, 32314 . 2661 Bxeoutive Canwt Cirole

Tallshnsses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

_Strybuc Replacement Hardware, LLC

(Munt and with the words “Limitcd Liabfiity Company,”™ ¥LL.C,” or "LLC."™)

ARTICLE II - Address: )

The mailing eddress and street address of ths principal offict of the Limited Liabllity Company is:
Principal Offlce Adilress: Maliling Address:

SO0 Wast Bdth Stregt 4nit 102C_2008 Eimwood Avenis

Hialean, FL 33014 Sharon tiiit PAfBO7R

ARTICLE HI - Registered Ageat, Registered Office, & Registered Agent®s Signaturess.

{The Limitsd Liability Company cannot serve as ity own Reglatared Agant, You musi dexignate o individunl of unathe B
busineys satity with an active Floride reginradeon.) :

The name and the Florida street address of the reglstered agent are:

CT Corporation System
Namg

1200 South Ping Island Road
Florida sireet address (PO, Box NOT soceptable)

Plantation, 33324 gy
City, Sww, and Zip

Having been nomed as registered agent cnd to accept service of process for the above staled limited
liabitity vorapeny at the place designated in this ceriificots, 1 hereby accept the appointment ax
registered agens cond agree 10 avt In this ogpacity. I firther agree to comply with the pravisions of all
statuies relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my posision s reglatsved agent as provided for in Chapier 608, F.S..

Z
aﬁﬁ Agent's Signature (RESUIRED)

MARGARET E. ROU
(CONTINUED) Specia! Assistan: MEAHN

2e 6 HY 290V 0L
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ARTICLEF IV- Manager(s) vr Managing Member{s):
The name and address of each Mansger or Managing Member (s as follows:

Title: Name and Addreas;

"MGR" = Manager

"*MGRM* = Managing Member

MGR Rinalde .. Plgrangali
Unit102C, 2008 Fimwood Avenua
Sharan Hil, PA 190708

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date k listed, the date must be specific and canno be more than five business days prior
1o or 50 dayy after the date of filing.) :

s ' ’
REQUIRED SIGNATURE; '

authorieed represcatative of n member.

{In socordancs with section 608.408(3), Floridu Siatutes, the zxycution

of this documant constituies mn atflrmation under the penaliies of petjury
that the Thoty stated hersin are true,)

Markley S. Roderick, ES., Authorized Representative
Typod er printed nume of signoe

g8 WY 2290V oL

Filiny Paws;

$123.00 Fitiag Fee for Articles of Orgunization and Desigastion
of Regiaterod Ageat

$ 30.00 Certified Copy (Oprional)

$ 500 Certificuts of Stntmy (Optional)
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