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TRANSMITTAL LETTER

TO:  Rcogistation Sectien

Division of Corporations
sommer:_d eFF_JAmeS (! wdows [ ¢ _PogRS ﬁ/@ijﬂ/
(Name of Limited Liability Compariy) 7

The erclosed Articles of Organization and fee(s) 2re submiited for filing
Plaage teturn all correspondence soncerting this matier to the following

4]

JefFrey &  JAMeS
= (Name of Person}
JeElE TAMmeS  pad \N‘ClOW5 Dol H/c
(Firm/ Company)
— —
£68) pE Hwy b Ex
7 (&ddress) N
s
=
Searr  Fit. 32119 55
(City/State and Zip Coda) i
P
N
For further information concerping this matter, plesse csli: FC; o
— - D
JeFEE_ JAmeS 0 352 ST KIL £
{Matos of Person) {Arex Cods & Daytime Telephone Numbar)
STREET ADDRESS: ' MAILING ADDRESS:
Registration Section — Registation Section
Division of Corporations Division of Corporaticns
409 E. Gaines Stroet Ny P.0. Box 6327
i ) Tallahassee, Floride 32314

Tullahasses, Flosnda 32395

d3 iy



PHONE (352) 732-0873

. —Z (800) 732-8699

. ‘ C{ FAX  (352) 867-5820
r

— g{uzao, fd. - - .

CCALA, FLORIDA 34475-5603
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— Manufacturers of Quality Aluminum Windows and Doors —
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ARTICLES OF ORGANIZATION
FOR :
FLORIDA LIMITED LIARGLIYY COMPANY

ARTICLE I - Name: o
The name of the Limited Lizbility Company is:

N2 2N w/cw} Dasls  H#/C [— Ay

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

ringi 88: — Maili ddress: =

£, ~ = 2

5582 E furss 6 Same. ce Fo
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Sparr Fle  3M72 B S o=
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s S@ah:r%n.
The name and the Florida street address of the registered agent are:

Jefbrey S Jam<S

Name

SSBEL W E  Hey 3/b

Florida street address (7.0, Box NOT acceptable)

§P6? ry F / ﬁ_ FLORIDLSQ HR ,

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability
compamy at the place designated in this certificate, I hereby accept the appotrtment as registered agent and
agree to act in this capacity. I finther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accepr the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

ed Agent’s g' grmmm
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ARTICLE IV- Manaper(s) or Managing Merabex(s):
The name and address of each Mauager of Managing Member is a3 follows:

Nawme and Address; o

Tifle: B .
"MGR" = Manager
"MGRM" = Managing Member
HER . QfFFmﬁj JtmeS
Huwy L& ,
2 £~/ FHG A
— e 1:;3;"{: [
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{Use attachment if necessary) B =

NOTE: An additicual article must be added if an effective date is requested,

REQUIRED SIGNAT
7 /,{//ZM-

Signatureof o ffgﬁlﬁ' or an ant med representative of 2 member.

Ina e with section GOB. 408{3), Florida Statutes, the sxecition
of this document constitutes an affirmation under thapemlnes of perjuxy
that the facts stated herein are yue.) :

ff/(/’rigped urg printed n‘:a{;e%g;?

Eling Feey,
$100.00 Biling Fee for Articies of Oxganization

$ 25.00 Besignation of Registexed Agent
$ 30.00 Certiled Copy (Opliopzl)
$ 5.00 Ceriificate of Status {(Optionaly
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