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ARTICLES OF ORGANIZATION
OF

ATLANTIC VINYL WINDOWS & DOORS
SARASOTA FACTORY OUTLET, L.1.C.

ARTICLEI
Name

The name of the limited liability company {“Company™) is ATLANTIC VINYL
WINDOWS & DOORS SARASOTA FACTORY OUTLET, L.L.C.

ARTICLETT

Address
Avemie, Dunedin, Florida 34698

The mailing and sireet address of the Company’s principal office is

1367 Highland
ARTICLE Il

Duration

The period of duration for the Company is perpetual, beginning on the date that these
Articles of Qrganization are filed by the Florida Department of State

ARTICLE IV = B
2o 2
Registered Agent and Office =i o "’{;
“'::h' o o
The name of the Company’s initial reglstered agent in Florida is Sol Minc. Thc%‘addresga m
. of the Company’s registered office in Florida is 1367 Highland Avenue, Dunedin, Floridd 3 34698 .
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ARTICLEV

Mapagement

The Company is to be managed by managers. The initial managers will serve until the
first anmal meeting of the members or uniil the managers® successors are elected and qualified.
The initial managers are identified as Sol Mine, whose address is 1367 Highland Avenue,
Dunedin, FL 34698, Tetry McNeaI and Susan Stang, 8186 Nature’s Way, #24, Bradcnton,
Florida 34202.

ARTICLE VI

Admission of Additional or New Members

Members of the Company have the right to admit new members. Additional or new
members may be admitted only on the unanimous written consent of the existing member or

members, and the existing member or members shall determine the amount and nature of
contributions to be made by the additional or new members at the time those new members are
admitted.

ARTICLE vII
Continuance of Business

=

A
L,ﬂ o
The remaining member or members of the Company have the right to c&hnue%ﬁm “T
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of & A inem

or the occurrence of any other event which terminates the continued membership of memberm
the Compauy The business may be contmued only on the wnanimous written consem: of th@
rema:lmng mernber or members.

,.«

ARTICLE VIIE

=7, S
Additional Provisions

The power to adopt, alter, amend or repeal the regulations of the Compuny is vested
eptirely in the managers listed in Article V.

IN WITNESS WHEREOF, we have executed the Articles of Organization on this )cj?-
day of September, 2000, at Dunedin, Florida,

< /{E () 0 (signature)

(signature)
Teary M@(eal '
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STATE OF FLORIDA

COUNTY OF PINELLAS
I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
of Florida and County of Pinellas to take acknowledgments, personally appeared SOL MINC;

personally known to me, (or who identified himself by oWl ) to be the
person described in and who executed the foregoing Articles of Orkanization, and who took an
cath. )

WITNESS MY HAND and official seal in the County a.nd State aforesaid, this Z é day

of September, 2000,
o~ ‘:2'3_, v/
Notary Fublic (
My Commission Expires:

- {8 JOHN F_ FREEBORN
STATE OF FLORIDA S g v MYCOMMISSION +CC 895445
EXPIRES: January 16,2009
- L )3 nwmmwm_
COUNTY OF PINELLAS o e

IHEREBY CERTIFY that on this day, before me, an officer duly anthorized in the State
of Florida and County of Pinellas to take acknowledgments, personally appeared TERRY

McNEAL, personally known to me, (or who identified himself by — [ Yy
16 be the person described in and who executed the foregoing Articles of Orghnization, and who
took an oath.

WITNESS MY HAND and official seal in the County and State aforcsaid, (his ! "'.:i-day

of September, 2000.
(ol W

Notar& Public » o
My Comunission Explres it &2
VL o2 -
R
JORNE. e
"% MY COMMISBION #.6C 889446 or %
i EKFIHES‘JHI‘I%“IG 2004 .
H00000050877 0 AN
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
AND REGISTERED OFFICE

OF ATLANTIC VINYL WINDOWS & DOORS
SARASOTA FACTORY OUTLET, L.L.C.

agent in the State of Florida

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned Limiled
Liability Company subrmits the following statement in designating the registered office/registered

1. The name of the limited lability company is ATLANTIC VINYL
WINDOWS & DOORS SARASQTA FACTORY OUTLET, L.L.C.
2. The name and address of the registered agent and office is SOL MINC
1367 Highland Avenue, Dunedin, Florida 34698
Having been named as registered agent and to accept service of process for the above
named limited liabilify company at the placc designated in this certificate, I hercby accept the

appointment as registered agent and agree to act in this eapacity. 1 further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent

Dated: lﬁ/ﬁ /: [Q"@ Eﬁé‘r—* (signarure of registered agent)
ne

<
Den O
STATE OF FLORIDA ’f:(‘-;‘lé o
s D
COUNTY OF PINELLAS EE o
I HEREBY CERTIFY that on this day, before me, an officer duly authorized in ﬂzegﬁiat 2 ‘ﬁ
of Florida and County of Pinellas to takc acknowledgments, personally appeared SOL MINC, —
personally known to me, (or who identified himself by r 7 ¥/7 ) to be.ike Z,n
person described in and who executed the foregoing Certificate” of Registered Agent gﬁ;
Address, and who took an oath.

. WITNESS MY HAND and official seal in the County and State aforesaid, this )<,
of September, 2000.

T C)OU—M

Notary Public -
MY COMMISSION #CC 855448
i EXPIES: Januesy 18, 2004 My Commission Explres
Bondod Thrl Wmmm
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