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COVER LETTER
TO: New Filing Section
Division of Corporations
‘ L
_ 7~
sumker: _ EXterior Twsta \ers LC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for fiting.
Please retum all correspondence concerning this matier (o the following:
Scott Lennpnder
Name of Person
Firm/Company
6257 \walleye was
Addlress 4
Corvisorr, MA/ SENSO
/ City/State and Zip Code
Scott|enmander@ hgtimail, com
EE-mail address: (10 be used for future annual report notilication)
For further information concerning this matter, please call:
Scolt Lemngnder (g H_2SI-$5NC
Name of Person Area Code Daytime Telephone Number
linclosed is a check for the fellowing amount:
D$|25.00 Filing I'ec DSB0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certilicate of Status Certilied Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

(adJdiional copy i1s enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Comporations Division of Corporations
I'.O. Box 6327 Chifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITEDLIABI ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

Extevior Twstal\lers [LLC

(Must contain the words “Limited Liability Company, *L.1L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address: Mailing Address:

4oy Sopmcrline 2D £257 valltye \eay
C'J - CAVYiSOA Mar SEISO

+ Mey-efj

ARTICLE 11 - Registercd Agent, chistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

S O )f’\‘ LéEvn Cu\c\f “

Name

Yoo Sowmwerlia P STE C2-430

Florida street address (P.O. Box NOT accepiable)

et Meyers El 3391 9

City State Zip

—'.‘1-
Ir 0
Having been named ay registered agent and to accept service of process for the above stated limited liability compahval J'h'B““

[y
place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this ca,:r!_(-m@' Io i
Surther agree to comply with the provisions of afl statuies relating to the proper and complete performance of my a"m‘ﬁe.i. ana"ﬂ o -
am familiar with and accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. < l." 5 i" .
"‘I’* o ",
T L7
//C&’ o W = E )
- A : - oY =
Registered Agent’s Signature (REQUIRED) = 2 pul .
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{(CONTINUED)




ARTICLE IV-
The name and address of cach person authonzed to manage and control the Limited Liability Company:

Titlss N L Add .
"AMBR" = Authonzed Member

"MGR™ = Manager

MEE Scott L&(\V\C\V\A'e"
. L .
vrl_fau..l_ MM Ar SENSO

A R Poibert Andescn

£ACT7 e\ EYe. S
/r‘aw..roMl. M SEY So

AMEBR oMl MMa ey

2S5 7 \beallrye gy
Gy Y't.50~, mAr eSS

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: | & [s ] 2017/ . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s efTective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRFED SIGNATURE:

et P

Nignature of a member or an authorized represcutative of 3 member.
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false mformation submitied in a document 1o the Depaniment of State
constitutes a third degree felony as provided for ins.817.155. .8,

; Ee
Scot Lﬁnvj\a\r\de) o oa ™
T'vped or printed name of signee T ,« 2 e
pE
Sline Fees: nd = -
Eiling Fees; wB O g
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - 5'5 .
§ 30.00 Certified Copy (Optional) - g 3
$ 5.00 Certificate of Status (Optional) = =
-
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