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COVERLETTER

TO:  Registration S¢ction
Divigion nf Cotparations

Eagle View Manufacturing, LLC

SURJECT:
Name of Lirnited Liability Compeny

The enclosed Artictes of Organization and fea(s) are submitted for filing,

Pleass reeumn nll corrsspondence concarming this matter to the following:

Adrian C. Ribovich, Baq.

Name of Person
Brennann, Manns & Dismond, LLC
Flr/Company
75 Bast Market Stroct
Address
Akron, Ohio 44308
City/State and Zip Code

acribovich@bmdllc.com
Roronil address: (to be used for future anmal report notification}

For further information concerning this matior, please ¢all:

Adrian C, Ribovich, Esq. 330 253-5060
mt (. )
Namte of Person Ares Code Daytime Telephone Number

Enclosed iz a check for the following amount;

3125.00 Filing Fes 5130.00 Filing Fee & $155,00 Flling Fee & $160.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
{edditiomatl copy ie encloged)

Malllng Address Street Addpess

New Flling Section New Filing Sention

Division of Corporntions Divigion of Corporetions
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circlo

Tellahageee, FL 32301

{{tH16000217004 3} ))
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

Eaple View Monufachiring, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address and atreet address of the principal office of the Limited Liubility Company is:

Principal Office Address: Malling Address:
13340 Intemationnl Parkway 13340 Intemnational Padeway
Buikding ITT : Building il ____
Jacksonviile, FE 32218 Incksonville, FL 32218

ARTICLE T - Registercd Agent, Reglstered Office, & Reglstored Agont’s Signature:
{The Limited Liability Cotnpany cannot serve az its own Registered Agent, You must designate an individusl or
another business entity with s active Florida registration.)

The name and tha Florida strect address of the registered agent are:
Peul J. Argcaaalt

Name

13340 Internationat Pariway, Building 111
Florida street address (P.O. Box NOQT accepinble)

Jacksonville FL 32218
Clty Stare Zip

Having been named as reglstered agent and (¢ accep! service of process for the above stated lintited lability compeny ot the
place designated in this cenificate, | heraby accepi the appoiniment ax registered agent and agrse fo act in this capaclty. |
Jurther agrez o comply with the provisions of ail stanutes relating 1o the proper and complete performance of my duties, and I
am famiilar with and accep: the obligations af my porition as registered agent ay provided for in Chapter 605, F.5.,

PO, ol

Rogiotered Agont’s Signature (REQUIRED)

(CONTINUED)
Pagolof2
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ARTICLE FV- .
The name and adidress of each person authorized to manage snd control the Limited Liability Cotrrpany:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Eagle View Windows, Tnc.
13340 International Padcwsy, Building 11
Jacksonville, FT, 32218
(Use attachment if ncosssary)
ARTICLE V: Effective date, if other than the date of filing: . (CPTIONAL)

(If an effactive dute fs Heted, the date 1turst be specific and cannot be more than five huslness days prior to or 90 dayr after
the date of flinp.) .

Nota: If the date inserted in this block does not meet the applicable stahutory filing requirements, this date will not be listsd as
the document's effiective date on the Department of State’s teoords.

ARTICLE VI: Other provisions, if any.

BEQUIRED SXGNATURE:
225

Bignatore of a member or an suthorized representutive of R meamber.
This docnment {s executed {n accordance with scotion 605,0203 (1) (b}, Flarida Statutes,
1 o aware that any fhlse information submitted in o doctment to the Department of State
constitutes a third degree felony as provided for in 8,817,155, F.S.

Wiltiam P. Myers = >

Typed or printed name of signee = o
Eliine Fepm: % é & T
§125.00 Filing Fee for Articlas of Organization and Designation of Registered Agent vy "-':‘ L
$ 30,00 Certified Copy (Optional) ms - I
$ 5.00 Curtificate of Status (Optional) Mo gz 1
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