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FLORIDA DEPARTMENT OF STATE

—
Division of Corporations ?‘,% 2 /EL
_ ff”i}; & (
July 18, 2006 %, ©
=2
e S 1)
GL e O
DAVID GENARO <

[
3923 N.E. 166 ST. -g'% 2
APT. N-107 2 5
NO. MiAMI BEACH, FL 33160 Z

SUBJECT: G & P DOCORS, LILC
Ref. Number: W08000031820

We have received your document for G & P DOORS, LLC and your check({s)
fotaling $180.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please complete the enclosed certificate of conversion.

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 call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 806A00045896

Divigsion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporation

SUBJECT: é? o P DOO(S}LLC

(Namé of Resulting Florida Limited Comparfy}

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitied to

convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, ES.

Please return all correspondence concerning this matter o

G E’; {Cga Dmrs J_LC,

G’irm!Company} —3;»:.& ".:c"é
[
39an Al £ el 5), ot - N-16% 2
(Address) / ﬂ =
/ . 5
Ao Muzpu Pecck FL 33/ .60 &2
(Clty, Siste an'a'izp Code} s U
2% v
For further information concerning this matter, please ca!_i fg".’—?‘x %
%U!fj 6(9057?’[) IR IVANE . - .
{Name of Contact Person)

{Area Code and Daytime Telephone Number)
Enciosed is a check for the following amount:

[J5150.00 Filing Fees [ $155.00 Filing Fees fﬁ!&).ﬁﬁ Filing Feas [ $185.00 Filing Fees
{$23 for Conversion and Certificate of

and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Bailding P. O. Box 6327
2661 Executive Center Circle

Talizhassee, F1. 32314
Tallahassee, FL 32301

q3id



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

& d P Door, [LC

(Must end with thé words “Himited Lisbility Company, “Limited Cofipany™ or their abbreviation “LLC." or
SLC™Y

ARTICLE X! - Address:

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

Principal Office Address: Mailing Address:

Sk WV /td 57‘ e,
c/;'r'z. 334t

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s
Signatuare:
{The Limited Liahility Company cannot serve as ifs own Registered Agent. You muost designate an
individus! or another

business entity with an active Florida registration.)

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

. —i
Tyauid gmﬂ 0 o
o <=
2 Name ( >0 7:_& 3!
h —— [ c—
Florida street address iE_"O Box NOT cheptable};’ﬁl"é ':f; r-
. Mo m
FL o O
City, State, and Zip C’;j et

Having been named as registered agent and to accept service of | proc? 58 ﬁ)r 2
above stated limited Hability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree {0 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 end
aceept the obligations of my position as registered agent as provided jfor in

Chaptgy 508, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page1of2



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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MeaK LIARISELA GENBED
(693 9~ 3 Y Court Mooyl
L - £
N GR M Davn "~ benako

TT5ga% AE JLAt, FAI0T.
Ez sz N ﬂer_’éufm ‘ 24.& %__2_2[

o

(Use attachment if necessary)
ve date g _ 72170 dak
ARTICLE V: Effoctive date, if other thanthe date of filing: _ 7 /7 /% of ey I
(OPTIONAL) !

o
(If an effective date is listed, the date must be specific and cannot be mﬁfq

haipfive
business days prior to or 90 days after the date of filing.} “;g =

=5
g;g?msmm URE; e
fodiia Lot

= - N i1
Signature of a member or an authorized representative of a ué%be@
{In accordance with section 608.408(3), Florida Statutes, the exgoution %_i}
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Dadid G e i

Typéd or printed name of signee

13’1S
16 A8

EA)
g3aid

Filing Fees:

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

$ 30.09 Certified Copy (Optional)
$ 5.80 Certificate of Status (Optional)

Page 2 of 2



