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Eagle View Windows, LLC
Consent for Use of Similar Name

The name of the entity giving consent: Eagle View Windows, Inc,

The Florida Document Nurnber of the entity giving cousent: P13000057022
Gives consent to: Eagle View Windows, LLC

To use the name: Eagle View Windows, LLC

By signing and submitting this form to the Florida Secretary of State, the undersigned hereby
certifies that he has the requisite authority to execute this document,

Windows.T

Eagle View Win e

By:

William P. Mycrs William P. Myers, Direcior and CEQ

Its: Director and CEQ of Eagle View Windows, Inc,, its
Manager
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COVER LETTER
TO: Registration Section
Division of Corporations
Eagle View Windows, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please roturn all correspondence coneerning this mater ¢ the following:
Adrlun C. Ribovich, Bsg.
, Name of Person
Brennan, Manna & Diomond, LLC
Pirm/Company ,
75 Busr Markst Street
Address
Akron, Ohio 44308 —_-
=0 o
City/State and Zip Code 2
<, o=
scribovich@bmdile.com = 2 %:_, -
B-mail address: (to be used for fature annual report notification) ‘,5—’2-_ w -
w0
For further information concerning thig matter, please call: 1;_"1“ - : o= 1
= )
Adrion C. Ribovich, Bag. 330 253-5060 Do =
III ( ] O -::: e
Namo of Person AroaCode  Daytiras Telephone Number =EL o=
[aw o] oo
>
Encleged is & cheuk for the following amount: .
{25.00 Filing Fee DS]SU.OO Filing Fre & 3155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Statos Certified Copy Centificate of Status &
(additional copy is cnclosed) Certified Copy
{sdditivnsl copy i enclosed)
Mailing Address Street Address
New Filing Section New Filing $ection
Dhivision of Corporations Division of Corparations
P.0. Box 6327 Clifton Building
Tallahassee, F1, 12314 2661 Executive Center Circle
Tallabaseee, FL 32301
{({H160DD216586 3)))
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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULTTY COMPANY

ARTICLE 1 - Name:
The neme of the Limited Liability Company is:

Eaple View Windows, LLC
(Mgt end with the words "Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE I - Addres:
The mailing addreas and sireet address of the principal officz of the Limited Lizbility Company ix:

Prineipal Offiee Addtess: Matling Addresy:

13340 Int=mational Parkway

13340 Intornational Parkwey
Building 111

Building 1N
Tacksonville, FI. 32218 Juckonville, FL- 32218

ARTICLE 311 - Reglstered Apent, Registered Offlce, & Registered Agent's Signature;
{The Limited Linbility Corupany cannot serve ag its own Registerod Agent. You nmst dersigoate an individua(or

another business entity with an active Florida registration.)

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

Paul J. Arscoault
Name
13340 Taternntional Parkwey, Building (11
Flotida stroot address (P.O. Box NOT accepiable}
Jockronville FL 32218
Zip

City Stete

Having bean nanted as ragiuered agent and o accspt sarvice of procesy for the above stared limited lighility conpany at the
place designated in this cersifizate, | hareby ocoept the appointment as régiviered agemt and agree to act in thix capacity. [

PAGE 83/05
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Jurther agree to comply with the provistons of all sintutes relaring 1o the proper and conplete performance of my dutles, ond [

am famitiar with and accept the obligations of niy position as regisiered agent ox provided for in Chapter 505, F.5.

. Registered Agent's Sighature (REQUIRED)

(CONTINUED)
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The nurne and address of each person authorized to manage and control tha Limited Linbility Company:

ARTICLE (V-
Title: Nowme and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Eagle View Windows, Inc.
13240 International Paricovay, Building IH
Jacksonville, FL 32218

(Use attachment if necessary)
. {OPTIONAL)

ARTICLR V: Effective date, if other than the date of filing:
(F an effective date is listed, the date must be specific and cannat he mare thaw five business daya priot to or 90 dayy after
Dlote: If the date insertad in this block does not meet the applicable statutory filing requirernents, this date will not be listed as

the date of filing.)
the document’s effective date on the Deparitent of State's records.

ARTICLE VI: Cther provisions, if any.

BREQUIRED SIGNATURE:!
L) CES
&d representative of o member.

Signature of 2 member or an o
This document is ¢xecuted in accordance with saction 605.0203 (1) (b), Florida Statutes.
§ am awars that any falge tnformadon submitied in & document to the Depariment of State

conptitutes a third degren feloty ps provided for in 5,817,155, F.S.

William P, Myers
Typed of ptinted name of vigmee —_
>,

+ — r‘.;' o

$125.00 FBing Fee for Articles of Organization and Designation of Registered Agenit 58

5 30.00 Certified Copy (Optional) < <
§ 5.00 Certificatc of Statos (Optonat) ;_J,::lr-l oL -
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