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ARTICLES OF ORGANIZATION
OF
WINDOW DADDY LLC

ARTICLE 1 ~ NAME

The name of the Limited Liability Company is WINDOW DADDY LLC, (hereinafter referrcd to
as “Limited Liability Company™),

ARTICLE 2 —~ ADDRESS

The mailing address and street address of the principel office of this Limited Liability Company shall
be:

6987 MINEQLA RD, ENGLEWOOD, FL 34224

ARTICLE3 — REGISTERED OFFICE AND REGISTERED AGENT

The name and address of the registered agent of this Limited Liability Company is:

WILLIAM R. WILSON
6987 MINEOLA RD
ENGLEWOQOD, FL 34224

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
' IN ARTICLES OF ORGANIZATION

Having been named as registered agent 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
registered agent and agree to act in this capaclty. I further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties and | am familiar with

and accept the obligations of my position as registeredn? ng prozidcd for in Chapter 608, F.S,
By:

LLIAM R. WILSON, Registered Agent
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State of Florida
County of Charlotte

The foregolng instrument was acknowledged before me this.,ﬂé_ day of %d‘ 2013 by
WILLIAM R, WILSON. K

Personally Known OR Produced Identification
Type of Identification Produced

Meary M Slewad

- Wi, MARY G, STEWART
208137
E??Jtary Signature {{_ﬁ*’“"ﬁ?‘ %ﬁggg t::b%r e
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ARTICLE 4 — TITLE, NAME, AND ADDRESS OF ALL MANAGING
MEMBERS

WILLIAM R, WILSON, MGRM
6987 MINEOLA RD
ENGLEWOOD, FL 34224

In accordanee with section 608.408(3), Florida Statutes, the exccution of this document constitutes an
affirmation under the penalties of perjury thar the facts stated herein are true.
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