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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \\Q\f\/r\wlf G!"‘55 l/‘/o(}df L,LC

-

Name of Limited Liability Company

The enclosed Anticles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence coneerning this matier 10 the following:

Mﬁﬁi o) (\O\(\ﬂ%ﬂ

o

Naine of Person

jo\wﬁSon'g C\ngg\uwkg [ |

FirmYCompany

15 Coden Ashr shret

Address

(lecmont . FI 3471

(’filnytulc and Zip Code

E-mail address: (10 be used for fature annual report notitication)
For turther information concerning this matter, please call;

Mo camn dongen o 35L AR - 0GE5

ame ol Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

I_—_ls 125.00 Filing Fee S130.00 Filing Fee & §$135.00 Filing Fee & S160.00 Filing Tee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

(addittonal copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Division ot Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liability Company 1s:

Johason’s Glassworks L1 C

{Must comtin the words “Limited Liability Company, "L...C.."or "LLC.T)

ARTICLE 11 - Address:
The maibing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

(Ol KiYmdue drive QO Box  HyIzHy
O GFlerds, €1 52ROb Cioale, B 296H-707F)

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnut serve as ity own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, }

The name and the Floridu street address ot the regestered agent are:

Morgon  ohnsen

Name
T Golden Aot Street
Florida street address (P.0. Box NOT uccepls

Clomont FLo 2847

City State Zip
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Having been numed ws registered agent and to accept service of provess Jor the above stuted limited liahility company at the
place designated in this certificate, ! hereby accept the appointment as registered agent and ugree to uct in this capacine, |
Jirther agree to complyv swith the provisions of ull statites relating (o the proper and complivte performance of my duties, amd {
urn familive with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5..

WMW

Ryeistered Aghnu's Signatare (REQUIRED)

(CONTINUED}



ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:

Authorized Member

Chr‘:‘Sf—fI{Gr‘) D"‘f//lﬁ 5*6!’]
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(Use stiuchment if necessary)

ARTICLE V: Effeetive date. if other than the date of filing:

.TOPTIONAL)
(IT un effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [Fthe date inserted in this block does nut meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Depantment ol State s records.

ARTICLE VI: Other provisions. if any.

ature of @ member or an authorized representative of a member.
This document s executed in accordance with section 6050203 (1) (b). Florida Staguies.
I am aware that any filse infornation submitted in a document to the Departiment

sl :
cunstitutes g ghird degree felony as provided for in s.817.155, F S, A e
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$125.00 Filing Fee Tor Articies of Organization and Designation of Registered Agent ﬂm = .
S 30.00 Certified Copy (Optional) =Y. [ I .
$ 5.00 Certificate of Status (Optional) Z2r o
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