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ARTICLES OF OQRGANIZATION

FOR

FLAT GLASS DISTRIBUTORS, LLC

ARTICLE I - Name:

The name of the Lunited Liability Company is: FLAT GLASS DISTRIBUTORS, LLC.
ARTICLE II ~ Address:

The mailing address and physical address of the principal office of the Limited Liability Company are
Mailing Address:

Physica) Address:
P.C. Box 41146 5355 Shawland Road
Jacksonville, FIL 32203

Jacksonville, FL 32254
ARTICLE IIl ~ Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are

Thomas D. Lee, 111
Name
5355 Shawland Road
Florida street address (P.O. Box NOT acceptable)
Jacksonville, FT. 32203
City, State, and Zip

Having been named as registered agem and fo uccept service af process fur the above .srmeag;miled
liability company of the place designated in this certificate, I hereby accept the appomlmem'a.s ragister edﬂ
agen! und agree 1o act in this capucity. [ further agree 10 comply with the provisiony, of ulkBarutes

relating to the proper and completed performance of my duties, and [ am familiar w!hfzmd acedpt HE=*
obligations of my position us registered ugent as provided for in Chapter 603, F.S.
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Thomas D. Lee, I S0 &
Registered Agent 4

»

ARTICLE IV — Management of Limited Liability Company
Management of the Limited Liability Company will be vested in a Manager, and the initial Manager and
its address will be:

MGR Lee & Cates Glass, Inc.

5355 Shawland Road
Jacksonville, FL 32254

L

By: //é/;\,.\_,\ ,4/,] Tl @
Thomas D. Lee, ([, as President of Manager

Signature of a member or an authorized
representative of a member

{In accordance with seclion 605.0203(13(b), Florida Statutes, the exccution of this document constitutes
an affirmalion under the penalties of perjury that the facts stated herein are true. | am aware that any false

information submitted in a document to the Department of Stete constitutes a third degree felony as

provided Tor in s.817.155, F.8))
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