wvision of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

) . i - . —_ — O — ——— — — s AL AR A, —— — i — —

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

O

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

m——— eyt t— — . T, Smmmn, | - ©  — t— R ——

To:
Division of Corporations
Fax Numbe: : [B50}617~6383 .
o
From: E:»L’? =
Account Name  : GILLIGAN, KRING & GOODING, P.A. ~ 5
Accounk Number : I200100000i8 Feis e )
Phone  (352)867~7707 TETL T "‘i"fg.
Fax Number : {3521867-~0237 Zh-f;;j ot -
172} -
> ! ™
**Lnter the email sddress for this business entity to be used for fuffdis <o &
annual report mailings. Enter only anc email address please.** (v . -
:..,".-, P g “f
Email Address: (S AYT R EZ2 Ol A La il cob =7 Fp 107
[ oy, PO . F
?“:5’2:: w “w
— L FLORIDA LIMITED LIABILITY CO. -
Lo g . .
0 e =5 Central Florida Window and Door, LLC
SOX w [Centificate of Status f 0 l
= o= By L.
£ o ?EE,,: [Certificd Copy ] 0 ]
T . A%
= *:jg |Pagle-Count 01
e = 233 lEsumatcd Charge
od o ENE
bt
- LINE
1.0
JAN 10 72012
A

Electronic Filing Menu  Corporate Filing Menu Help EXAM\NER

https://efilesunbiz.org/scripisiefilcovr.exel 1/9/201 2 3;34:51 PM]

A
GE @1



f. -1
GILLIGAN KING GOUDIN PAGE B2

91/99/2012 17:89 3526208884

11—2900..0072 (3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~Name

The name of the Limited Liability Company is: Central Florida Window and Door, L1.C.
ARTICLE XX - Address

The mailing address of the principal office of the Limited Liability Company is:

PO Box 770545
Ocala, Florida 34477 -y
The street address.of the principal office of the Limited Liability Company is: r;g) ~
fein = e
9935 SW 206 Circle by =L
Dunnellgn, FL 34430 £ 5 e
‘ * ET?C.:’ E | o o1
ARTICLE TII - Registercd Agent, Registered Office, b~ :.'a; FFy
& Registered Agent’s Signature e oy
Ay W
The name and the Florida street address of the registered agent are: ar 3
Namne: Carolyn Dodge
Florida street address: 0935 SW 206 Cirele
Dunnellon, FL. 34430

City, State, and Zip
Having been named as regisiered agent and to accept service of process for the above erted

limited liability company, at the place designated in this certificate, I hereby accept |the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with

the provisions of all statutes relating 10 the proper and complete performance of my duties, and I
obligations of my position as registered agenl as provided for in

am_familiar with and accept
Chapter 608, F.S. ]

Article TV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one. manager or more mahapers
and is, thercfore, a manager - managed company.

icle must be added if an effective dale is requested)

1

membger

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

(%additioﬂal 8

an authovized representative of a member.

Carglyn Dodge as member
Typed or printed name of signes
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