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ARTICLES OF ORGANIZATION FOR FLGRIDAIM{EDHABWCOB@ANY

T @ M
ARTICLE 1 - Name: oA S ol
The name of the Limited Liability Compauy is: LT r(z‘p % T
CARTER WINDOW TREATMENTS, LLC t;';‘ ‘-'*_- G
e -~}
- - -j
ARTICLE M - Address: TO e
The mailing address and street address of the principal office of the Limited Liability C@iny i
o7
2l resy: Masfling Address:
5268 INDIAN LAUREL COURT 5298 INDIAN LAUREL COURT
QRLANDG, FL 32808 ORLANDO, FL 32808

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Name
5208 INDIAN LAUREL COURT
Flotida street address (P.O. Box NOX acceptable)

QRLANDO -y 32808
City, State, and Zip

Having been named as registered agent and to accepr service of process for the above stated limited
fiability company at the place designated in thix certificate, T hereby accept the appointment as
regisiered agent and agree 16 act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating 10 the proper omplete performarice of my duttes, and § am femitliar with and

it fegisfered agent as provided for in Chapter 608, F.S..

[2-22-03

i Registered Agent’s Signature

(CONTINUED}
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ARTICLE TV~ Manager(s) or Managing Member(z):
The name and address of each Manager or Managing Member is a3 follows:

ide: Name ang Address:
"MOR” = Manager
"MGRM” = Mansging Member
MGRM HON CARTER
5208 INDIAN LAUREL COURT
ORLANDO, FL 32808
{Use attachment if necessary)

NOTE: An additional article must he added if an effective dxte is reguested.

Rmummsmnarwzpﬂj
ND  1a-29-03

Signature pf x Memwberor an suthoerized representative of 2 member.,

{In sccordance with section 603.408(2}, Florida Statutes, the execution
of this document constitutes an afficmation under the pensitics of perfury
that the facts stated hersin arc true.}

RON CARTER, AUTHORIZED REPRESENTATIVE, MEMBEF
Typed or printed name of signee

Eilinz Foes:

$100.990 Filicg Fee for Articles of Organization
§ 2508 Desigaation of Registered Agest

$ 30.00 Ceriified Copy (Optional}

$ Z£.00 Certiflcste of Status (Optional)
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