- ﬂo/r/pﬁO 990

Florida Department of State
Division of Corporations
Electronic Fllmg Cover Sheet

[

LI T Tt

Note: Please print this page and use it as a cover sheet. Type The fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H11000214445 3)))

H1100021 44453ABON

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gensrate another cover sheet.

To;
Divigion of Corporations
Fax Number (850 617=6383

From:
Account Name ; CSH SERVICES, LLC

Account Numbar : I2007000016C
Phone 1 (B0Q1424=3121

Fax Numpker 1561} 455=-9885

rwEnter the email address for this business entlicty to be used for futurse
Entar only one email address pleape.*¥

annual report mailings.

Enall Address:

FLORIDA LIMITED LIABILITY CO,

- COMPASS ROSE WINDOW TINT TECHNOLOGIES, LLQ—:‘ noa
0 Gl P L LS SN T Y VLt o oot it bk Pror Attt w Lol g S A% I A L I VLR AL m s
r'ICP,r’m‘icﬂ,te of Status 0 ; .
. < E T i ! xrﬁg = uTﬁ
P [Certified C Copy I 0 o O
D .o qm - i [ - 4 I’ m} w L
AR PageCount ... .. 4 . 0 9% o [
. 2 F 5E EstmatedCharge [ 512500 T2z M
S e =8 o9 ow O
f__} .".:U) CJ""{ .
Lej & rw s
¢y =g —
8 SR o o DM D
ot — = S— - rT——
=w

. =
Carporate Filing Menu Helpd B RYAN

Electronic Filing Menu
AUG 31 201

EXAMINER



\

,Aug 30 2011

1:01PHM HP LASERJET FAX .2

H11000214445 3

ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 60B,F.S,

- P
Vtg\ - v‘f\
ARLICLEL __ __NAME o 2
The name of the Limited Liability Company Is: ‘%—@J\ c.:,
—rd
: vE o
COMPASS ROSE WINDOW TINT TECHNOLOGIES, LLC oA
o &
“o, @
ARTICLEIX __ ADDRESS 2% %

The malling address and street address of the principal office of thsfg?‘-*
Limited Liability Company is: =

4502 SW SCOPE STREET
PORT ST LUCIE, FLORIDA 34953

ARTICLEIII __ REGISTERED AGENT. REGISTERED OFFICE &

ERED
The name and the Florida street address of the registered agent are:

CARL L PACK
4502 SW SCOPE STREET
PORT ST LUCIE, FLORIDA 34953

Having been named as registered agent to accept service of process
for the above stated limited llability company at the place designated
In this certificate, I hereby accept the appolntment 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 dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in
Chapter 608, F.S.
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L PACK / Reglistered Agent's signature
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The Limited Llabllity Company Is to be managed by one
members and is, therefore, a Member Managed Company.

or mecore
ARTICLEY MEMBERS (optional)
MANAGING MEMBER
CARL L PACK Bo 22
-~ = -1
4502 SW SCOPE STREET =3 & __g
PORT ST LUCIE, FLORIDA 34953 >3 o —
B @ :
m—< m
o |
MANAGING MEMBER ;;'_,‘,1 - O
NANCY A PACK %ﬁ £
4502 SW SCOPE STREET ="
PORT ST LUCIE, FLORIDA 34553

WA

Signature of a3 member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
pensalties of perjury that the facts stated herein are true.

CARL L PACK
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