Li1p0021132

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pckup |:] WAIT [] ma

{Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

QOtfice Use Only

AR

300304663503

10719/ 17--01020--012  ##125. 00

3%
Y AL A A

AV

o)1 /4 61 LO0E

yORIB S JISSVHY IV

l




COVER LETTER

New Filing Section
Division of Corporations

Komos Windows LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning th1s matter to the following:

ﬁi 0har Lamos :-Acui [

Mame of Person

Ramos  Whndows LLE

R )
FirnvCompany

O o Th sT

Address

(orad C\abk’s L 32130

City/State and Zip Code

C1(Nar mmopaua A € ama - oM

E-mail address: (1o be used for future annual r:;dort natification)

For further information concerning this matter. ptease call:

Rihar KomosS . 8w

y 319 - (ool

Name of Person Area Code

Enclosed s a check for the following amount:

SH30.00 Filing Fee &
Certificate of Status

S155.00 Filing Fee &

Daytime Telephone Number

$160.00 Filing Fee,
Certificate of Status &

Esns.on Filing Fee

Mailing Address

tNew Filing Sectuion
Division of Corparatians
P.O. Box 6327
Tailahassee, FL 32314

(additional copy is enclosed)

Centified Copy
Ceriified Copy
(additional copy is enclosed)

Street Address

New Filing Section

Division ot Corparations
Citfion Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Ramos Windows  LLC .

{Must conain the words “Limited Liability Cn’mpany, “LLC T or LLET
ARTICLE Il - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
o) 2y 51 ST

il S0 HIN ST
ﬂo.rmgamfc; FL_3313] 7, DI FI 3

C R

ARTICLE T - 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 registered agent arg;

Florida street address (P.O. Box NOT acceptablce)

Corad cabkes. 13213y

City

Kichar Ramos i
4od | s 5t ST &

il

State Zip
Huving been named as registered agent and o aceept service of process for the above stared limited liabiliny company al the
place designated in this certificate, Fhereby aceept the appointment as vegistered agent and agreg 10 act in this capacinv, |/

Jurther agree o comply with the provisions of all statues relating 1o the proper and eomplete pérformance of mv duties, and |
am familiar with and uccept the obligations of my position as registered ugemt as provided foyfinfChapier 603, FF.S..

Registered Agent's Signature (REQUIREN)

{(CONTINUED)




ARTICLE IV~
T'he name and address of each person authorized to manage and controi the Limited Liability Company

Title; N e
"AMBR" = Authorized Member

- M(}t'ré;:ﬁgc" ﬂ,i (Eélﬁ r ;';Qaqz\ﬁs

{Use attachment if necessary)

ARTICLE ¥: Etfecuve date, it other than the date ot hiling:

A(OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the dute of filing.)

I the date inserted in this block does not meet the applicabte statutory tiling requirements. this date will not be hsted as
the documient’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

)
REQUIRED SIGNATURE:

4/

Signature of a member or an authdri;_’eﬂ";rcprescnmti\e of a member,
I'his docwment is executed inaccordance with secton 6050203 (1) (b), Florida Staues.
[ am aware that any false information submitted in a document 1o the Department o State
consttutes d}lhéd degree telony as

rovided for i 5,817,135, F.8,

Iwtiar ILECS

Typed or printed name of signee

Filing Fses;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

s

.00 Certificate of Status {Optional)
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