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COYER LET¥ER

TO: Reglstration Section
Division of Corporations

SUBJECT: 5t Aumisting Rlinds LLC
Name of Limited Linb{lity Company

The enclosed Articles of Organization and fee{s) are submitied for flling,

Please retum all correspondence conceming Lhis matter to the following:

Nome of Person

LT Cprpotation System
Firm/Company
(200 Sath Pive Lslomd Lot
Address
Plantaign FL 33324
Ciry/Siate and Zip Code

E—mmi address: 'i:o Ee uscg for future nnnuel rapart nokfication)

For further information coneeming thig matter, plegse call:

ti at (318 ) 451-8052
Mame of Person Arca Code Daytime Telephone Number

Encloscd is a check for the foltowing amount:

B 5125.00 FllingFee (3513000 Filing Fee &  [J$155.00 Filing Fec & C1$160.00 Filing Fee,
Cettificate of Status Ceriified Copy Certificate of Status &
(additional capy is eaclosed} Certificd Capy
(additional copy is enclosed)

Maiting Address Street/Couricr Address
Reginration Section Registration Section

Division of Corparations Division ol Corporalions
P.C. Box 6327 CliRton Building

Tellahassee, FL 32314 265) Executive Center Circle

Tollohassee, FL 37301

FLER « Q2043014 Walter Kiuwar Onil e
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ARTICLESQF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nzme of the Limited Liability Company is:

S, AUGUSTINE BLINDS LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prinejpal Office Addresy: Molling Address:

2085 AlA S STE 203

8¢, Augustine FI. 32080 N1 Augusting TI, 32080

ARTICLE [I] - Ropistered Apent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must dummle an individual or
another business entily with an active Florida registrotion.}

The name and the Florida street pddress of the rnglslered agent Bre:

CT_mmunn.&nmm_._.___.___

Name

1200 Soulh Pine fandRoad
Florida street nddross (P.O. Box NQT acceptable)

Plagiation FL 33324
City Zip

Having been named os registered agent and o accept service of process Jor the above siated limited ltability company o!
the place designuted in this certificate, [ hereby accep! the appoiniment as rapistered ageni and agree to aet In this
capaclty. I fimther agree tn comply with the provisions of all sianues relating la the proper and complete paformmc

of my dutias, and [ am famiftar with gpd G
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ARTICLE IV~

The nome and addiess of each person sutherized 10 manage end control the Limited Liability Company:
Titde;

am ddress:
"AMDBR" = Autharlzed Mamber
"MGR" = Manager
AMBR

C.R Lance
2085 ALA 8, Ste 203
St. Augusting, FI, 12080

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of flling.)

. {(OPTIONAL)
(If an effeccive date {s listed, the date must be specific and eannot be more than five business days prior to or 90 days after
ARTICLE VI: Gther provisions, if eny.

REQIAIRED SIGNATURE:

{ '?/ on beg o

Signuture of a member ot an authored representative of ¢ member,
(Io accordance wilh scction 605,0203 {1) (b), Plorida Stanites, the exccution of thit docyment
constitutes an affirmation under the penshics of perjury that the facts siated herein are true,

[ am pwere that say false information submitizd-in » document 1o the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.5.)

C.RLANCE

Typed or printed name of signee
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$125.00 Fillng Fee for Articles of Organization and Deslgnation of Reglstered Agent el o s :
$ 30.00 Certified Copy (Opticnal) o % ;
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