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ARTICLES OF ORGANIZATION FOR
Screens UnLimited, L.L.C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTIGLE 1 — Namp:; &FEOTNEEATE
Py

The name of the Limited Lisbility Company is:
Soreens Unlimited, L.L.C.

ARTICLE Il - Date of Existenco and Pericd of Duratioh:

This iimited fiabilily campany shall begin exdstence effectiva the 20th day of January, 2004,
and shall continug in perpetuity, unless seoner termingted in accordance with the Operating

Agreament and any Regulations adapted by the members (collectively the “Operating

Agresment’},
ARTIGLE Hl — Powers:

The fimited Bability company shall have the power o take any and all lawfui aclions
necessaly, appropriate, proper, advisable, incidental or convenient 1o or Yor the furtheranca

of its purposes. :
ARTIGLE V ~ Mailing Addross and Place of Business:

The matling acdress and principal office addrsss of the Limited Liabilly Company is:

13623 60" Straet Noih
Clearwater, FL 33760

ARTIGLE V| ~ Management:

The Limited Ligbility Company to be managed by a Managing Member, sxcept 10 the extent
the discretion, authority or power {0 tngke the decisions I reserved to the Membsy in the

Company’s Regulations.
DATED this 201y day of January, 2004,
Daniald E.%gnaon | o
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CERTIFIGATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEGTION 608/145, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED QFFICE/REGISTERED AGENT, THE

THE STATE CF FLORIDA.

The name of the Lirnited Liabilily Company is:

1.
Screens Unlimited, L.L.C.

‘2. The name and address of the registered agant and office ia:
Donald E, Johnson IH
13623 60" Streot North
Clearwater, FL 33780

| agent and agree {o act in this capacily, [ further agrea lo comply witl the pravisions of all
statutes rolaiing ta the proper and complete performance of my dulies, and | am famillar
with and scoept the ohiigations of my position &3 registered agent. '

REGISTERED AGENT: _ |
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Having basn name as reglstered agent, | hereby accept the appointment as registerad



