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ARTICLES OF ORGANIZATION HO3000344202
FOR.

FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name

The name of the Limited Liability Companyis. Window Emporiwm LLC

ARTICLE I - Address

The mailing address and street address of the pringipal office of the Limited Liability Company is:

L H Mailigg Address:
5190 East Prentice Lane - 5190 East Prentice Lane
Inverness, FL 34452 Inverness, FIL 34452

ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature

= 8
The name and Florida street address of the registered agent are: ‘-::% %3
Tpoma.f» Cairqu:ci L o _ g,;": w ;__73
Name L
5190 East Prentice Lane_ L e s
(5.0, Box ar Mall Drop Box NOT Amptablc} ' ;“J_; 3
Inverness, BT, 34452

{Ciry / State / Tig}

Having been named as registered agent and to accept sevvice of process for the above stated Bmited lability company
at the place designated in this certificare, I hereby accepi the appoiniment ax regisiered ageni and agree to act in this
capacity. I further agree tg comply with the pravisions of all statutes relating 1o the proper and complete performance

of my duties, and I am familiar with and accept. the obligations of my position as registered agent as provided for in
Chapter 608, ES.

X . a?ylw‘éﬂ,‘;

Registered Agenr;s Signature - Thomas Carlucci
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ARTICLE1V - Manager(s) or Managing Member(s): ' HO3000344202
The name and address of each Manager or Managing Member1s as follows:

Tiile: Name and Address:
"WMGR" = Managex

"MGRM" =Managing Member

MGRM Thoag Carlucei - 5190 East Prentice Lane, Inverness, FL 34452

{Use attachment if necessary)

REQUIRED SIGNATURE:

X The
N f bt Frrd ona

Siguature of 2 member or authorized representative of a member.

{ Yo accordance with section 6038.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

steted herein are true. )

ThomasCarlneci =

Typed or printed name of signee g?-i =
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