TR

9 47%54 P.@1/83 "
4 eryoi ta
Division of Corpofations :

Public Access System

Electronic Filing Cover Sheet

Note: Please priat this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((HI06000129720 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page, Deing so
will generate another cover sheet.
Tos

Division of Corporaticns
Fax Number

From:

{850)205=-0383
Account Name

"E
L A
& Am
= 39
™ ERA
SFD
e il
: GRAY, HARRIS £ ROBINSQON, P.A. - DRLANDO o= 220
Account Number : I20010000078 x 2
Phone : (407)843-5880 2 77
Fax Number : {407)244-5650 — ST
-
— — .
o 0 E -
1 ; FELORIDA/FOREIGN LIMITED LIABILITY CO.
e = %é _ : . ’ s 7
o v FAS Windews and Doors of Tampa, LLC
o= o
x £ 2
E =
=
Electronic Filing Menu Corporate Filing Menu

bitps://efile.sunbiz.org/scripis/efilcovr.cxc

d. BRvAy MAY 1§ 2506

05/09/2006



MAY-B2-20806 1B:i0 GRAYROBINSON

407 418 5554 P. 8223
( ((HO6000129780 3)))

ARTICYLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLY I - Name;

The name of the Limited Liability Company ia:

= 2
- @ G
FAS Windows and Doors of Tampa, LLC _ . = 29
{Must end with the words “Limited Liability Compamy, “Limited Company”™ or their abbrovintion “LLC" or “L.C.") - gg’ﬂ
—_— Y
=2
ARTICLE I - Address: = 8=
The mailing address and street address of the principal office of the Limited Liability Compa#g is: g-no
S 2o
Principal Office Address; Mailing Address: J
™o =
4210 L 8 McLeod Road 4210 L. B Mcleod Road @ o
Suite 101 . . _Suite 101
Oriando, FL_32811 - Drlando, FL, 32811

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Litnited Lisbility Company cannot serve a$ its own Regisicred Agent. Yoo mast destgnate s individual or ancther
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

GrayRaohinson, P, A,

Name

301 East Pine Street, Suite 1400

Florida street address (P.O. Box NOQT acceptable)

Orando,

rr, 32801
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and

accept the obligations

complete performence of my duties, and I am familiar with and
Hpn as regisiered agent as provided for in Chapter 605, F.5..

(((BO8000129780 3)})
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ARTICLE IV- Manager(s} or Managiug Member({s):
The name and address of each Manager or Managing Member is as follows:

Fitle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mermber a%“
MGR 7 Etnest Wilding - BEC

i 1250 N, Park Avenue =* 29
Winter Park, FL 32789 2 ZE5

= 2

™

{Use attachment if necessary)
ARTICLE V: Effactive date, if other than the daie of fling: . {OPTIONAL)

(if an effective date is listed, the date must be specific and canuet be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

SigW or an authorized representative of 2 membet.

(In accerdance with section §08.408(3), Florida Statutes, the execution

of this docirment constitutes an affirmnation under the penalties of perjury
that the facts stated herein are true.)

Ernest Wilding .
" Typed or primted name of signee

Feex:

$125.00 Filing Fee for Articles of Organization and Destgnation
of Registered Agent

S 30.00 Certified Copy (Optional)

$  5.00 Certifieate of Statns {Optional)

Page2 of 2
{ { (HOBO00129780 3)})

TOTAL P.83



