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COVER LETTER
TO:  Regisieation Seetion
Division of Corporations
SUBSECT: ALL-O-MATIC GARAGE DOORSLLC  3» 8
N f Limtted Liability C —c .
w 0. L) bty L.oinpany g:‘a (& _rl
>t = it
. 3 m)} — r_
The enclosed Articles of Organization and fee(s) are submitted for filing, r;,'?l g O m
;m < .
Pleasc retum all comrespondence concerning this matter ty the following: —n% =
o O
2¥
S SARA M SANCHEZ BANKS =2 =
) . Name of Persen =

ALL-O-MATIC GARAGE DOORS LLC
Fam/Company

1016 ALPUG AVE

- e _

__OVIEDO, FLORIDA 32765 —
o City/Stat and Zip Code .

GOOCASIO2@YAHOO.COM

F-mail address: {to be used Tor futere annuat report sotification)

For funther intormation concerning this matter, please call:

GLORIA OCASIO a¢ 407 230-3490
Nune of Person Arca Code & Daytime Telephone Numbcr

Enclosed is a chieck fur the following amount:

((1$125.00 Fiting Fee [£)$130.00 Filing Fee & [ J$155.00 Filing Fee & [ ]$160.00 Filing Tee,

Certificate of Status Centified Copy Certificate of Status &
(addivional copy is enclserd) Certified Copy
(addation] copy is encloscd)
Maiting Address Sireet/Conrier Addrisy
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Curcle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ALL-O-MATIC GARAGE DOORS LLC

{Must end with the words ~Limitod Lisbility Gompany " “L.L.C." or “LL.C.")

-

ARTICLE 1t - Address: Zew %
The mailing address and street address of the principal office of the Limited Liabilﬁ%ongmy ts.n

=

Principal Office Address: Mailing Address: ﬁf by r-
- 7 o [T

1016 ALPUGAVE 1016 AL PUG AVE g%: =
QVIEDO_FLORIDA. 32765 OVIEDO_FLORIDA 32765 oo ¥ &

Y

- e iy Ry n e bm ——

ARTICLE |11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Ltmeted Liability Comprary cantof serve as its own Registercd Agent, Yo must desigoate ar individusl or another
business ¢ntrty with an active Florida regmstintion.)

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

SARA M SANCHEZ BANKS

Name
1016 ALPUG AVE
Flarida street address (P.O. Box NOT uccepiable)

OVIEDO, L 3L s”
City, Stale, and Zip

Having been named as registered agent and 10 accept service of process fr the ubove stated limited
liability company at the place dexigneated in this certificote. I hereby uccept the appointment as
registered agent and agree to act in this capacity. | further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 608, F.5.

Repistered Agent’s Signature (REQUI

(CONTINUED)
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ARTICLE 1V- Maoager(s) or Maoaging Member(s)

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Munager

Name and Address:
“MGRM" - Managing Member
MGR SARA M SANCHEZ BANKS
IMEALPUGAVE 5 23
OVIEDO FLORINDA 32768 T I @
> E L
=T —
TR -
G
— —"—'rt‘- tJ
20
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oOm -
=

(Use attachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing

. JUNE 15, 2009 AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be raore than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatore of a member or an ant

{In accordance with section 608 408(3), Fionds Staltes, the execution
of this dorvment canstihrtes an affinnation under the penalties of pegury
that the facts stuted herein are true.)

SARA M SANCHF7 RANKS
Typed
Filip :

or prnted name of signee

of Registered Agent
§ 20.00 Cortified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$  5.00 Certificate of Status (Optional)
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