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FAX ND. 56136843513 Mar. 13 20087 09:84AM

COVER LETTER

TQ:  Repistration Section
Division of Cotporutions

suser: Screens Plus LLC
(Name of Limited Liability Company)

The enclosed Articley of Orpanization and fec(s) are submitted for filing,

Plessc return afl correspondence concering this malter to the following:

Richard B Wilssens

(Name of Person)

Screens Pius_ I_.LC

(Fiem/Carrpany)

1745 SW 2nd Avenue

{Address)

Boca Raton, FL. 33432

(City/State and Zip Code)

For further infotmation congerning this martter, pleasc call:

Richard B Wilssens . at¢ 561 , 289-22682

{(Name of Peraon) (Area Code & Daytime Telephone Number)

Enclosed is n cheok for the following amount:

(1s125.00 Filing Fec D $130.00 Filing Fee & 1 $155.00 Filing Fee & R160.00 Filing  Rec,
Clertificate of Status Certified Copy Certificate of Status &
{additional copy ix enclosed) Certificd Copy
(additional copy iz enclosed)

Maijling Address Street/Courtor Address
Roegistration Section Regigtration Section

Divigion of Corparations Drivigion of Cotporations
PO, Box 6327 Cliflon Building
Tallahasyee, FLL 32314 2661 Executive Center Cirele

Tallzhassee, FL 32301
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FAX NO. 5613684513 Mar. 13 2087 83:84AM P3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Screens Plus LLC
{Must end with the words “Limited Lisbility Company, “T.imited Company™ or their abbreviation “T.1.C." or “L.C..")

ARTICLE 11 - Address:
The mailing address and strest address of the prmcipal office of the Limiicd Liability Company is:

Principal Office Address: Mailing Address:
Richard B Wilasens k—\ 1745 SW 2nd Avenhue, Eoca‘ﬂaton, FL 33432
: T 7] i

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:

{'{he Limiled Liabitity Compuny cannot serve as it own Registered Agent, You must desipnats an individul or anather
husiness exntity with an active Florida registration.)

The name and (he Florida street address of (he registered agent arc:

_Fﬂg:hard B Wilssans _

Name
1745 SW 2nd Avenue
Ylorida street addtess (P.0. ox NOT aceeptable)
Boca Raten L 33432

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company al the place designated in this certificare, I heveby aecept the appoiviment as
registered agent and agree to act in this capacily, Ifirther agree to camply with the provisions of all
statutes relating to the proper ond complete performance of my duties, emd I am familior with and

accept the ohligations of my position as registered agent as provided for in Chap 608 g §..

Regisicred Agent’s Signanire (REQUIRED)

aanid

(CONTINUED)
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FROM § FAX NO. 15613684513 Mar. 13 2087 29:058M

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Mcember is as follows:

Title: Name and Address:
"MCIR" = Manager

"MGRM" = Managing Member

MGR Richard B Wilssens

1745 SW 2nd Avenue

Booa Raton, Fl, 33432

MGRM ‘ William Norris [

450 NE 34th Street

Boca Raton, Fl. 33482

(Use attachmend if necessary)

ARTICLE V; Fffcctive date, if other than the date of filing: N/A . (OPTIONAL)

P4

(If an effective date is listed, the date must he specific and cannot be more than five husiness days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

B, Jdbsr—

Sighature of 8 member or an nuthorized represenioative of a member,

(In accordance with scction 608,408(3), Florida Statnies, the execntion
i this document constituics an affirmation under the penaluies of perjury
that the facts stated hereln are (rue.)
Richard B Witssens
Typed ur printed name of sigmee

$125,00 Filing Fee for Artickes of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional}

rage 2 of 2



