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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
S & B Window Designs LLC

ARTICLE II ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is
311 Hickory Springs Court

DaBary, FL 32713

ARTICLE III - Registered Agent, Registered Office, & Rcgistered Agent’s Signaturc:

The name and the Florida street address of the registered agent are:

Lauren Ruston

Namé

311 Hickory Springs Court

Floridn s,treet—-;ddress o Bm:IiQI acceplable) '
DeBary,

LFp, 32713
City, State, and Fip

Having been named as registered agent and 1o accept Service af process for the above stated imited
Itahility company af the place designated in this certificate, 1 hereby aecept the appointment oy

registered agent and agree to act in this capaclty. I further agree to comply with the provisions of all
starutes relaring 1o the proper and complete performonce of my duties, and I am fomillor with ond

accept the obligations of mry position as regisiered agent as provided for in Chapter 603, F.S.

Registerad Agent‘s Sig:ﬁ;mre
(An additional articlc must be added if an effective date {5 requested)

RALAEDA,

Sipnature ola mcmber or an anthorized representative of a member.
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(In accordance with scelion 608.408(3), Florida Statutes, the execution A
of this document constitutes an affirmation under the penalics of pefjury =T po 1
thut the faetls stated horein are true.} Wi WO =
T o
l.auren Ruston _ | e T
T Typed or printed name of signce ——1 L £
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