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ARTICLES OF OQORGANIZATION
FOR
a FLORIDAF LASS DIS BUTOR

ARTICLE I - Name:!
The name of the Limited Liability Company is: FLORIDA FLAT GLASS DISTRIBUTORS, LLC.

ARTICLE I - Address;

The mailing address and physical address of the principal office of the Limited Liability Company are:
Mailing Address: Physical Address: . o=
P.Q.Box 41146 5355 Shawland Road f;‘e" =
Jacksonville, FL. 32203 Jacksonville, FL. 32254 3. ,: = ' ﬁ

ARTICLE TII - Registered Agent, Registered Office & Registered Agent’s Slgn’aqlre. ":: —
The name and the Florida street address of the registered agent are: ‘-"?:‘,} PR i
™
Th i1l Te o= [T
Name Ty = §
5355 Shawland Road Rx < -
Florida street address (P.O. Box NOT acceptable) T py

Jacksonville, FY. 32203
City, State, and Zip

Having been named as registered agent and lo accept service of pracess for the above stoted limited
liability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to acl in this capacity. 1 further agree to comply with the provisions of all statuics
relating (o the proper and compleled performance of my duties, and I am funuliar with and accep! the
obligations of my position as registered agent as provided for in Chapter 603, F£.5.

'\...___.._.:—/» ] /C-)
e st
S At /,(, 1 td A

Thomas D. Lee, 1T
Registered Apent

ARTICLE 1V — Management of Limited Liability Company
Management of the Limited Liability Company will be vested in 2 Manager, and the initial Manager and
its address will be:

MGR Lee & Cates Glass, Ine,
5355 Shawland Road
Jacksonville, FL 32254

By: //A/@ /w/z.

Thomas D. Lee, 111, as President of Mannger
Signature of 8 member or an suthorized
representative of @ member

(In accordance with section 605.0203(13(b), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts statzd herein are true. I am aware that aoy false
informatian submitted in 8 docwument to the Department of State constitutes a third degree felony as

provided for in 5.817.155, F.8.) H14000256044
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