Divisio

FIVED:

I\

RE

htips://efile.sunbiz.org/scripts/efilcovr.exc

ga/1@ 3ovd

} D !
1Yivision o Corporalions
Plocloome b (unurhhu[
Note: Please print this pago und use it i, a vover sheet. Type the fax audit number
(shown below) on the top and botom of all pages of the doeument.
(((H10000 133052 3
HN HETIA i.”
; !L']UF..h,,.'.,-b(.O
Note: DO NOT hit the {l'l‘i{fS' LRELOAL button on your browser fioimn this page.
Doue soowill penerste another cover sheet,
L. SELLERS
Divigion of Corparaltizns
Fax Number : (351 617-6363 MAY 2"
b.2010
From:
Account Marwe  : EMPIRE CORPORATE KIT COMPAEXA M
Agcount oo o G0 L0 s003205 ’NER
Pacnc Dol 839062
Fas Mmoo DN e33-G696
**gnter the email adur-oso Lawus entity vte be used for furure
annual report neilin © one emall address please.®¥
Email Address:
o~ ug FLORIDA LIMITED LIABILITY CO.
B S
& gg‘% go green windows and doors lle
T Certificate of Status 0
o I .
O b Certifiecd Copy 1 i
N [Page Count 03 "l
> ;.1_111": . . o~
E‘ X <T [Esumatcd Charpe $155.00 —] .
< Ll Py W
R I o X
P e o
2% Z T
AT
fo oz oM
Electronic Filing Menu Corporate I1iling Menu Help oY B ')
55
Qm
=
512412010

LIX JM00 34T443 9696E££950E ZB:GT @1BZ/PC/50




ARTICLES OF QRUANIZATION 1O

ARTICLE I - Nume:
The name of the Limited Liubility
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ARTICLE M - Address:
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Le mincipul office of e Limited Liability Company is:
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Having been named as regisicred agens anc ia e L service of process for the alve stated limited
liability company at the place designated ie s cortificate, 1 he reby accept the appolmment as
registered agent and agrer to ¢t i this copac:ry. | further agree i comply with tie provistons of all
Statutes reloting 1o the proper und comiplin: yrformance of my duties, and f ur: fumsiliar with and
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ARTICLE I'V- Managersy or Mo”0 FET T s S
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ARTICLE V: Effective date, if other thas the dute v Clings: _ _ . (OPTIONAL)
(If an effective date i listed, the dute muvsl le sp<€. v ind cansot beanore than five Husiness days prior
0 or 90 days afier the date ot filing.)
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