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(850) 245-6051.
COVERLETTER

TO: Registration Section
Division of Corporations

weer, ATMOr Home Exteriors, LLC

Nnms of Limited Liability Company

The enclosad Artlcles of QOrpanization and fee(s) are submirted for filing.
Please return oll correspondence concemning this matter to the followlng:

Bernard M. Barbash

Name of Person o o
deen =t
-l
Tf\ fﬂ: _;5 e
Fim/Campany et = I
1224} Tillinghest Circle w i
- oty
Address Za iy
%2 pesy
Palm Beach Gardens, FL 33418 @ o
Cit/State and ZIp Cods Py

bbarbashl@gmall.com

E-mail address (to be used for huture anaval report notificalion)

For further informetion cancerning this marter, pleuse call:

at( )

Name of Person Arsu Code & Daytime T8laphons Number

Enclosed ls a check for she following amount:

512500 Filing Fee 1313000 Filing Fee & 0I$155.00 Filing Fee & O $160,00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &

(additional copy is caolodcd) Certified Copy
(dditional copy Is enciosed)

Mailing Address Stecet/Courier Addresg

Registration Section Registration Seotion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallghasses, FL. 32314 2661 Executive Canter Circle

Tallahasscs, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Amor Home Extariors, LLG
(Must end with the words “Limited Lishiity Company, “LL.C." or *LLC.")

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

Prineipal 3 Mailing Address:
12241 Tllinghast Clrcle 12241 ﬂllinghas! Circla
Palm Beach Qardens, FL 33418 Palm Beach Gendens, FL. 33418

ARTICLE IfT - Registered Agent, Registered Olfice, & Reglstered Ageat’s Signature:

(Ths Limited {iability Company cannot scrve a5 ils ewn Registerod Ageat, You must designale wa individual ot another
business eacity with an active Flandaresmruuom)

The name and the Florlda street address of the registered agent are:

Bormard M. Barbash

Name

B wyy

12241 Tilinghast Clrcle
Florlda sem address (P.O. Box NOT aceepinbls)

Palm Beach Gardens 33418
City, State, and Zip

Having been named as registered agem and to accept service of process for the above stated [imited
lability company at the place designated in this certificate, I hereby accept the appointment as
ragistered agent and agree 1o acl in this capacity. 1 further agree to comply with the provisions of
all statutes relating ta the proper and complete performance af my duties, and 1 am famillar with
and accept the obhgmiaus of my pa.m'tan asre d agent as proviged for in Chapter 608, F.S.

Ragmuod Agent's Signamre (REQUIRED)
Bamard M. Barbash

{CONTINUED)
Pageloll
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titles Name ang Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR Bemard M. Barbash

12241 Tillinghast Circle
Palm Boach Gardans, FL 33418

hf oo M3
i
MGR Egward Lavine [; 7 ;-1
P.C. Box 273 2 s S8
“Teton Village, WY 63025 P e
I
MGR Toby Tokes ,"]‘;“ ey
7936 Clover Croek Road I F
Maumea, OH 43537 ::; 1_"; @ 3{" -
e
s =—{
MGR Brandan McDonald I
358 N. Island Drive, #106
Memphis, TN 38103
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an offective dute is listed, the date must be specific and cannot be more thsn five business days

prior to or Y0 days after the date of Ming.)

REQUIRED SIGNATURE: @/

Slgnatm of a menber or an sutboriued representative of & member.

(In acequdance with section G08.408(3), Florids Statutes, the execudon of this document

conatinstes un affiomation uader the ptaulties of };:qury that the faots stated hersin ars true.

I am awars that any false [aformation submitted document (o the Department of State
constitutes a third degres falony a8 provided for In 8.817.155, F.5.}

Bemard M. Barbagh
Typed or printed nama of sighee

Piling Faoat

$125.00 Filing Fes for Articles of Orgaoication and Designation
of Ropistered Agent

5 3.00 Certified Copy (Optioval)

$ 5,00 Certifieate of Stetus (Opticaxl)
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