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LIMITED LIABILITY COMPANY

Premiecr Roliout Awnings of the Treasure Coast, L.L.C
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ARTICLES OF ORGANIZATION FOR A FLORIDA

LIMITED LIABILITY COMPANY
In comptiance with Chapter 608,F.S.

ARTICLE J: NAME

The name of the Limited Liabifity Company is:
Premier Roflout Awnings of the Traasure Coast, L.L.C.

ARTICLE II: Address

The maliing address and street address of the principal office of the Limited
Liabiity Company is: :

0232 S.E. Eldorado Way
Hobe Sound, Florida 33455

The name and the Florlda street address of the regfstered\aqgnt are:

David L. Greaves

9232 5.E. Eldarado Way
Hobe Sound, Florida 33455

Having been named as registered agent to accept service of process for the above
stated {imited liability company at tha place designated In this certificate, 1 hereby
accept the appointment #s ragistered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes refating o the proper
and compiete garformance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter €068, F.S,
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David L. Greaves / Registered Agent's Signature
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ARTE :
The Limited Liabllity Compaty is to ba managed by members and. is, tharefore,
Member Menaged Company.
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MEMBER:

Qavid i Greaves

5232 SE Eldorado Way
Hobe Sound, FL 33455

MEMEER:

Thamas M. Hartnett
9202 SE Eldoratio way
Hobe Sound, Fi. 33455

Signature of 2 member or an atthorized representative of 8 member

{In accordance with section 608.4038(3), Florida Statutas, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. }

David L. Greaves
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