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COVER LETTER

TO: Registration Section
Division of Corpoerations

Specialty Extrusion Management LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Craig D. Grear, Esq.

Name of Person

Young Conaway Stargatt & Taylor, LLP
Firm/Company

1000 N, King Street

Address

Wilmington, DE 19801

City/State and Zip Code

lkinney@cxcelon.com

E-mail address: (10 be used for [uture annual report notification)

For further information concerning this matter, please call:

Craig D. Grear a( 302y 571-6612 =
Nate of Person Area Code & Daytime Telephone Number i‘%i

ey

0€ 8 HY OCNW[EI0Z

Enclosed is a check for the following amount:

D$]25.00 Filing Fee |:| $130.00 Filing Fee & $155.00 Filing Fee & D$I60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Specialty Extrusion Management LLC
(Must end with the words “Limited Liability Company, “L.1..C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

48 Harbour House 24 Dockside Lane
Barracuda Lanc PMB 440

Key Largo, FL 33037 Key Largo, FL 33037

.....1 :

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Slg_gagurg

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual -0 nothet

business entity with an active Florida registration.) ::zp 1 !
The name and the Florida street address of the registered agent are: S r""
. . b i1
Corporation Service Company = !;_;1
Name o] Vomw
w
o

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Taillahassee FL 32301
City, State, and Zip

Having been named as registered ugent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
rvegistered agent and agree 10 act in this capacity. 1 further agree 1o comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Corporation Service Company

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The nume and address of each Manager or Managing Member s as follows:

Nume and Address:

Title:
"MGR" = Munuger
"MGRM" = Managing Member

1J. Brooke Kinney

MGRM
e Harbour HouseBaracgda CdneT
KeytamoT FI27533037
{Use attachment if necessany)
.i‘:fh =3
ARTICLE V: Effecnve dige, if other than the dite of fiting; (OPﬁ; NAdS)
{Han rf!'cclwc date is livted, the date must be specific and cannot be more than five busdgs’{da\hznm" T]
to or 90 davs after the date of filing.) 03 z o
. "::':m' < [—"
= [T
! SIGN RE:
REQUIRED SIGNATL RJ«";,/?_ o O
- “~ [
=]

r},n.uture of § member ar an authoriced n-pn-wnl.llne of 3 member.

{hn acensdzoee with section 608.408(3}, Flurids Smutes, the exeention of thiy ducumen
consbittnes an affirnsation ender the pepaities of pespory hat the fuas sted berein e Gruoe,
Lamn swaze theal sy Bdse iofoosston submiited i decmaent to the Department of Stte
comstinies a third dq,rec felony os provided for in 5. 817135 F.8)

D. Brooke Kinney

Tyvped or p-mtui st of \wru

Filing Fees:
S1Y5.08 Filing Fee for Articles of Organemtion and Designaton
of Registered Agent

$ 30.00 Certified Copy (Optional}
§ A.00 Certificate of Status (Optional}
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