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6200 Metroplex Drive « Fort Myers, FL 33912 ¢ (239) 939-3990 « Fax (239) 939-3992

Exclusive Distritoutor for www . bulldogshutters.com

Shutter Products Infernational, LLC

June 17,2003

Registration Division
Division of Corporations
P. O. Box 6327
Talahassee, FL 32314

me 8

Re: Bulldog Shutters USA, LLC : m w
Enclosed, in duplicate, is Articles of Organization for Bulldeg Shutters: USA =z KL
LLC along with our check in the amount of $125.00 representing the filing fees. - el o
i ) m
Please return the Certificate of Organization to the undersigned at your earhcsf: o

convenience. If there are any questions, please do not hesitate to call me the numbcrm

above. Thank you for your prompt attention to this. o o
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ARTICLES OF ORGANIZATION FOR FLORIDA L TMITED LIABILYTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Bulldog Shutters USA, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

6200 Metroplex Drive, Fort Myers, FL 33912
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Gregory P. Allowe

Mame
6200 Metroplex Drive
Florida strest address (PO, Box NOT acceptable)
. gt Pt
Ciry, Starte, and Zip = -

L 2
Having been named as registered agent and to accept service of process for the above stated limited ™7}

Hiability company at the place desi d in this certificale, I hereby accept the appo:‘ntr'ngrqt ase2
registered agent and agree 1o act'ig this capacity. | further agree to comply with the prf,a\fql_gionfb'falf;;
statutes relating to the proper lete performance of my duties, and I am familiar-with ‘E_ﬁf -

accept the obligarions of my

X

as registered agent a/s_p:%’ed for in Chapter 60?,; ES

e
I’F“i’?

TS

/ Registercd Agent's Signature
(An additional idrticle must be added if an effective date is requested)

X e

Signatg(e of & member or an authorized represtntative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltiss of pegjury
that the facts stated herein are nne)
Gregory P. Allowe
Typed or printed name of signce

Filing Fecs:
$100.00 Filing Fee for Articles of Organizaifon
% 2500 Designation of Registered Agent
% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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