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October 16, 2013

FLORIDA DEFARTMENT OF STATE
HOBOO Divisian of Corporations

’

;
SUBJECYT: AR GLASS AND BCREEN WORKS L.L.C.
REF: W13000057393

We received vour electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, including the electronic filing cover sheet.

o

The name designated in your document is unavailable because it is the same~
as or not distinguishable from an existing entity. If the principals are—
the same in both entitiaes, .please send a letter or affidavit advising wa i

of this assoecintion, along with your artiocles so that we may complate the
filing process.

THE NAME OF THE CONFLICTING ENTITY IS: AR GLASS & SCREEN WORK.,
#T09000000967.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considerad abandoned.

If you have any questions concerning the filing of your documant, please
call (850) 245-6051.

Jeraline Saulskerry

FAX Aud. #: H13000229216
Regulatory Spacialist II

Lattar Number: 513K00024176
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AA Glass & Screen Work

1706 N, Magnolia Avenue #1801 — Ocala, FL 34475

October 16,2013

To Wham [t May Concern:

[, Roger L. Williams, owner of the trademark of AA Glass & Screen Work, hereby give my consent io the
Division of Corporation to file the Articles of Organization of AA Glass and Screen Works L.L.C. as
wil! be the owner/member of both entities.

If you should require any additional information regarding this filing, please contact Leslie at Hubco
Incorporation Scrvices at (516) 813-1187. '

3

Thank You,

Roger L. Williams,
AA Glass & Screen Work
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name
The name of the Limited Liability Company is: AA Glass and Screen Works L.L.C.

ARTICLE Ul - Address

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

1706 N. Magnolia Avenue #1041

Ocala, FL 34475

PAGE 3

H13000229216

1706 N, Magnelia Avenus #101

OF

Ocala, FL 34475

ARTICLE IH - Registered Agent, Registered Office & Registered Agent's Signature

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

Roger L, Williamsg

Name

1706 N, Magnolla Avenue #101

(P.0. Box ur Mail Drop Box NOT Accepiable)

Ocala, FL 34475

{City / Stawe /7 Zip)
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Having heen named oy registered agent and 1o avcepr service of process for the abave stated [imited Iir?&‘i‘ffﬁ: cofmpany
at the place designated In this certificate, 1 hereby accept the appoiniment as regisiered agent and agree to act in this
capacily. I firther agree ta comply with the provisions of all statutes relating to the proper ond complete performance
af my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chuprer 608, ES.

Y R

Registered Agent 's‘gignarure - Roger L. Willlams
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ARTICLE IV - Manager(s) or Managing Member(s): H13000229216

The name and address of'each Manager or Managing Member is as follows:

¥ Title: Name and Address:
. "MCR" = Manager
"MGRM" = Managing Member

MGRM Roger L. Wiliams - 1706 N. Maanolia Ave. #101, Ocala. FL 34475

(Use attachiment if necessary)

REQUIRED SIGNATURE: .

Siguature of a member or authorized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated berein are true, )

Roger t.. Williams
Typed or printed name of signce
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