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ARTICLES OF ORGANIZATION XX
OF TE g
CLEAR CHOICE WINDOWS OF NORTH FLORIDA| LLC (‘if"’% (2
<
The undersigned, whe is an authorized representative of a ber, desirip %

form a limited liabillty company under the Florida Limited Liability C

many Act, Chafter
808 of the Florida Statutes, hereby files the following Articles of Orgh

gmnization.

ARTICLE ) - NAME

The name of the limited liability company is CLEAR CHOJCE WINDOWS OF
NORTH FLORIDA, LLC (the “Company”). ‘

TICLEH-P IPA ElG

The malling address and street address of the principal office
721 Eagle Point Drive, St. Augustine, Florida 32092,

ARTICLE [V - MANAGEMENT

The Company shall be managed by one or more manag prs alected by the
members. The relativa rights, duties and obligations of the manage ; and the mambers
and the conduct of the Company's business shall be specified in p written operating
agreement to be adopted by all of the members.

|

IN WITNESS WHEREOF, the undersigned haa executad the fpregoing Articles of

Organization on the /¢ day of _Jpv

David G. Reich, Organizer
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFIGE

Pursuant to the provisions of Section 008.415 or 818,507, Aorida Statutes, the
undersigned limited labillity company submits the following statelhent to designate a
registered office and registered agent in the state of Florida.

1. The name of the Limited Liability Company | CLEAR CHOICE
WINDOWS OF NORTH FLORIDA, LLC.

2. The name and the Florida street address of fhe registered agent
and offica s GLAZIER & GLAZIER, P.A, 8825 Perimeter Park
Boulevard, Suite 504, Jacksonville, Florida 32216.
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By: David G. Raich o
A Mambar %’%‘ o
bog

The undersigned, having been named as ragistered agent for the apove named limited
fiabllity company, hereby accepts the appointment as registered agegit and agrees to act
in this capacity. The undersigned further agrees to comply with the pravisions of ali
statutes rolating to the proper and complete performance of its dufies, and is familiar
with, and accepts the obligations of its position as registered agent fpr CLEAR CHOICE
WINDOWS OF NORTH FLORIDA, LLC, as provided for in Chapter 8D8, F.S.

GLAZIER & GLAZIER, P.A,

o Jocz AN

Name; Scott L. Glazier j’
us:  Vice Prasident

Date: 1[1”{10
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