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~ ARTICLES OF ORGANIZATION N
‘ FOR ,{% 2
FLORIDA LIMITED LIABILITY COMPANY e 7
. W @
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ARTICLE]I - Name: Q]

The name of the Limited Liability Company is: Aatlantic Sliding Door Repair LLC

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability
Company is: , :

Principal Office Addrcss: Mailing Address:
3200 SE QUAY STREET 3200 SE QUAY STREET
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984

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

BRYAN K. SCHELLER
3200 SE QUAY STREET
PORT ST. LUCIE, FL 34984

Having been named as 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 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 accepr the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

Blls

cgislerel Agent’s Signature




Py

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

Title‘: : ' Name & Address:
“MGR” = Manager
“MGRM” = Managing Member

MANAGER: BRYAN K SCHELLER
3200 SE QUAY STREET
PORT ST. LUCIE, FL 34984

MANAGING MEMBER '~ PIERRE JACKSON
1409 SW ABINGDON AVE.
PORT ST. LUCIE, FL 34953

(Use attachment if nccessary)

NOTE: An additional article must be added if an cffective date is requested

REQUIRED SIGNATURE:

B, W

Sign¥rare OPR icmber or an authorized representutive of 8 member,

{In accordance wilh seclion 608 404(3), Florida Staturcs, the cxecution
of this document constitutes an afimmaltion under the penalties of
perjary that the tacts stated herein are true.)

BRYAN K. SCHELLER

4 H
$100,00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30,00 Certificd Copy (Optional)
$ 5.00 Ccrtificate of Status (Optionul)
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