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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood T
Sacretary of State

July 13, 2004

KEITH UNDERWOOGD
P.O. BOX 62 :
CUPELAND, FL 34137-0062

SUBJECT: ART GLASS DECOR
Ref. Number: W04000026623

We have received your document for ART GLASS DECOR and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
cEm%any“, “limited liability company® or their abbreviation "Lid. Co.” *L.C.” or
n .L' 'H

You must insert the letters * MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. )

If you have any questions concerning the filing of your document, please éi;ii
(850) 245-6020. '
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Tammi Cline e
Document Specialist Letter Number: 904A00044562. .
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‘ ’ TRANSMITTAL LETTER
TO: Registration Section v
Division of Corporations
SUBJECT: Act Glass  Decoc
(Name of Limited Liability Company) " T
The envlosed Articles of Crgunieation and fee(s) are submiited for filing,
Please return all correspondence concerning this matter to the following:
Me Qe Undeciooudd
{Name of Persan}
At Glnss Decor
. {Finn/Company) h ) B
{Addresy) T
Cupelomcd Fl- 2H1271- 3O bz,
1 {City/Simte gnd Tip Code} -

For funher infonnation conceming this matier, plesse calll

Fath Undesidvod 0329 , A5 0L &Y L

(Name of Person) " (Arca Code & Dayiime Telophane Number)

Tox 232 NS 20 2l

STREET ADDRESS: MAILING ADDRESS: T
Registration Section Regimration Sectivn i
Division of Comporations vision of Corpovations S
409 E. Gaines Strect PO Box 6327 i
Talizhassee, Florida 32399 ) Tallahassee, Fleride 32314 o -
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ARTICLESOF ORGANIZATION

FOR
‘ FLORIDA LIMITED LIABILITY COMPANY

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

Qet Glass Decoc 4d Co,

ARTICLE §I - Addreas:
The mailing address and sireel address of the princspal office of the Limited Liability ('ompany is:

25230 Hw Y- N PO, box s
CQ?Qté_ﬂ’!(ﬂ“ | 1Y Cap elond FL YWY

ARTICLF I - Registered Agent, Registevod Office, & Hegistered Agent’s Signature:
The name and the Florida street address of the registered agent are:

® Seith W tlam Undeewood | |

25220 Bwuld LT

Florids street sddrdss (PL3 Box HOT accepiable) -

Yo,
e

CopRlond __norma S 'PJE“’%&

City, State, nsul Zip

Having been named as registered ageni and 1o aecepi service of process for the abeve sated limited lindnlity
company ar the place designated in this certificaie, 1 hereby avcept the appoininent ax registered agent and
agree o act in this capacity. 1 further agree 1o comply with the provisions of all statutes relating 1o the proper
and complete performance of my dutics, and ] am famitiar with and aocept the obligatians of my position as

-registered ngent as provided for in Chapier 608, Florida Statutes..

Registered Agont™s Signature
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of esch Manager or Managing Member is as {ollows:

Yitle: Name and Address:
"MGR" = Manager
MG " = Managing Member m C‘? R M

Mo Undeeydood

ol + ppocator
LA.‘U._\_&Q‘&C} L R™UYIT]

{Use attachment i necessary)

NOTE: An additional arficle mast be added if an effective date is requested.

REQUIRED SIGNATHRE:

ﬁu:};l\ WS Weras% _

Signatura of & mem her 0T wa autherieed representative of & member.

(la accordance with settion 608 40803, Floride Starutos, the exocction
of thia document constiuies an sffimmation under the penaities of peruary
that $he facta stated hoeroin gre true.)

et Unde, rinouva

R Typed or printed pame of signes e i

J Filing Fees:
J $100.00 Filing ¥ee for Articles of Organizaticn

$ 2%5.80 Designation of Regliterad Agent
$ 30.00 Certifled Copy (Optiﬂnli) '
V' §  $.00 Certificate of Status’ {Optiooal)
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