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ARTICLES OF ORGANIZATION P
~ FOR SHLED
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name 505 MUB 19 AV 29

The name of the Limited Liability Company is: Billy Rays Window Service LLC FTTARY OF STATE
e DRZTARY OF STA
ARTICLE 1T - Address NLLAHASSES, FLORIDA

The mailing address and street address of the principal office of the Limited Liahility Company is:

incipal dress: Mail dr
_2215 Coymog Avepuae : — 2215 Cosmos Avenug
_Middleburg, FL 52068 - o Middlebyrg. F1. 32068

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florids street address of the registered agent are:
Jozeph Kesler

Name
2215 Cosmos Avenue
(F.Q. Box or Mall Drop Box NQT Acceptabis

Middleburg, FL 32068
{Ciny / State / Tip)

Having been named a5 registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree o act in this
capacity. I fiirther 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 agert as provided for in
Chapter 648, FS.

istered Agent’s Signaturg = Joseph Kesler
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ARTICLE TV - Manager{s) or Managing Member(s):
Tge name aud address of each Manager or Managing Member {5 ag follows:

Title: Name dd

"MGR" =Manaper

"MGRM" =Menaging Member

MGR Joseph Kesler- 2215 Cosmos Avenue
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{Use attachment if necessary)
REQUIRED SIGNATURE:

Signatureofa m%lbt::-r %ﬁ autharized mém&nﬁaﬁw of a mewber.

{ In accordance with section 608.408(3), Florida Statutes, the execntion of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

Joseph Kesler

Typed or printed name of signee
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