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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I - Name:
The name of the Limjted Liability Company is; WINDOW WORKS, LLC
ARTICLE NI - Address:
The mailing address and streat address of the principal office of the Limited Liability Company is:

430 Kane Street
Oviedo, FL 32765

ARTICLE Iif - Registered Agent, Registered Office, & Registered Ageni’ s Bignatare:
The name and the Florida strest address of the registared agent are:

B Mirhael B, Neukamn

Name

01 £, Pine et, Suite 140 . -
Florida street address (P.0O, Box N OT saceeptshle)

Orlando, F1, 328071 . ‘ .- A

City, State, and Zip

Hg

liability company at the place designuated in this certificate, T hereby aceept the eppointment os
registered agent and agree to act in this eapacity. I further agree to eomply with the provisions of ali
slatutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my paWered agent as provided for in Chapter 608, F.5..

Registered A%ent’s Signature
Article IV - Management (Check box if applicable.)

. . . o
B The Limited Liability Company is to be managed by one manager or more managers andfien =
therefore, a manager - managed company. ' i

{An additinnal arficle must be ?&n effective date s requested

Signature of a member or an suthorized repregentative of a member.

{(In accordance with section 608.408(3), Florida Statutes, the exeeytion
of this document constitutes an affirmation under the penalties of perjury
that the facts stated zaﬂ: true.)

Typed or printed name of signge
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