T LO0S00077037

{Requestar's Name}

{Address)

(Address)

{City/State/Zip/Phone #)

[Jrekur  [Jwar [ maiL

~(Business Entity Name)

(Document Number)

Certified Copies Cariificates of Stalus

Special Instructions to Filing Officern.

Office Use Only

WRIRTRIAL

500058171145

URAIS/5--01008~-014  *#155.00

e

e
g o
-
7=
[T—
P

NP

E0:11RY S-9nygp

YOI§G14
VIS 4

H

Y

Fo
-
ot

SV T
an
I :l )

E
30

sho1 )
'“y‘t B

2

(ETAER

0 OIHY G- 9NV S0

Yaioid



GRAY/ROBINSON

ATTORNEYS AT LAW

Division of Corporations
George Firestone Building
409 East Gaines Street
Taliahassee, Florida 32301

To Whom It May Concern:

ST 600
301 SouTH BroNoucH ST. (32301)

PosT OrFrICE Box 11189  CLERMONT
TALLAHASSEE, FL 32302-318%  xgy West
TEL 850-222.7717 LAKELAND
TEL 850-577-90%0
Fax 850.222.3494  MELBOURNE
Fax 850-577.3311  NAPLES
gray-robinson.com  ORLANDO
TALLAHASSEE
Taurs

kjusevitch{@gray-robinson.com

-
August 5, 2005 Py —
gu % = éﬂ r
bl

Via Hand Delivery

Enclosed for filing, please find the ARTICLES OF ORGANIZATION, zalong
with a check in the amount of $155.00 for the applicable filing fee and for a
CERTIFIED COPY for the following entity:

SHADES TO YOU, LLC

Upon receipt, please “date stamp” the copy of this letter provided, and call me at
577-9090, when the document is ready. Thank you for your assistance.

fkfy

Enclosures

#8037 vi

Sincerely,

Vlind ot

Karen F. Jusevit
Paralegal



ARTICLES OF ORGANIZATION

FOR FLORIDA L, D LIABILITY C ANY _ o .
o O, G
ARTICLE I - Name: i G e
The name of the Limited Liability Company is: %3;’ e
cﬂzi- - *
SHADES TO YOU, LLC e, = o
D -
ARTICLE II - Address: %, S
The mailing address and street address of the principal office of the Limited Liability Compa%m
+

1676 E. SEMORAN BLVD.
APOPEA,FL 32703

ARTICLE MI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

THOMAS E. COOK
1676 E. SEMORAN BLVD.
APOPKA, FL 32703

Having been named as registered agent and to accept service of process for the above siated
limited lability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further 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 accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

STERED AGENT’S SIGNATURE

Article IV - Management:

In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.

THOMAS B, COOK

Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.0¢ Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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