L150001367960

- m’m l.\“ um ““I .NH“I' In WI '“ll ‘l‘» ‘|||| m.‘ \m Hml‘ .\lm 'l“' “ ,“‘
(Address) '
(Address)
07201 5--01018--007 #3000
(City/State/Zip/Phone #)
[JPckur  [Jwar [] maL
{Business Entity Narme)
(Document Number)
Certified Copies Certificates of Status
= el
Special Instructions to Filing Officer; E?—ﬂ o
T C-:‘ el
mE & N
I e
e P
nhn oo U
N i
B e
R
Lo
s
Cffice Use Only
JUL 28 7915

| o B VO




-

- o, N a ., 5 "« . . Y q‘ b
] . - . 3 .
gwe... TO:  Registration Section ™ e *'\_, : A N
Division of Corporations

SUBJECT: American Shutter Components, LLC

The enclosed Articles of Organization and fees are submitted for filing.

Please return all correspondence concerning this matter to the following

N. Richard Schopp

N Richard Schopp, P.A.

453 NW Prima Vista Blvd.
Port St. Lucie, Florida 34983

E-mail address (1o be used for future annual report notification): nrspa@bellsouth.net v

For further information concerning this matter, please call:
N. Richard Schopp at (772) 878-4120

Enclosed is a check for the following amount: $130.00 Filing Fee and Certificate of Status

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations ~
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

gVl
RN

T

e

™

u

EFLAE

2455V
[IRGAT BY
AV

5!

.
H

AL LR AL Gl

st



ARTICLES OF ORGANIZATION
OF
AMERICAN SHUTTER COMPONENTS, LLC

ARTICLE I - NAME

The name of the limited liability company is American Shutter Components, LLC,

("company").

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:
1207 SW Paradise Cove 1207 SW Paradise Cove
Port St. Lucie, Florida 34986 Port St. Lucie, Florida 34986‘
Zw e
Th e
ARTICLE Il - REGISTERED AGENT, TEH T e
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE >3 2 '
FLpil Iy
The name and the Florida street address of the registered agent are: R :;'j_ «-t
-: “-? et

Christopher Joseph Dugan
1207 SW Paradise Cove
Port St. Lucie, Florida 34986

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S.

Christ\c;Eher Joseph Dugan

ARTICLE IV - MANAGERS OR MEMBERS



The name and address of each person authorized to manage and control the Limited
Liability Company:

Title:
"MGR" = Manager
"AMBR" = Authorized Member

Name and Address:

MGR Betina Moreira Dugan
1207 SW Paradise Cove
Port St. Lucie, Florida 34986
MGR Christopher Joseph Dugan
1207 SW Paradise Cove
Port St. Lucie, Florida 34986
REQUIRED SIGNATURE:

C

Signature of n member or an autharized representative of a member.

{In accordance with section 605.205(1)(b), Florida Statutes,
the execution of this document constitutes an affirmation

under the penalties of perjury that the facts stated herein are
true.)

Christopher Joseph Dugan
Typed or printed name of signee
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