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T COVER LETTER

TO: iNew Filing Section
Division of Corporations

sunseer: _ HO0zO0 \!151\} V\l"ﬂdOLU%, Ll/@

Namce of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for tiling.

Please retumn all correspondence concerning this matter 1o the following:

ua.dcl L Almaades

Name of "ersen

Hotzon View Windows, (.

FirnvCompany
3BCZD W Flcn%itf ST
Address

Miarii  FL 35189

City/State and Zip Code

Acucltfui 1S9 € amai |- Lo

E-mail address: (to be used for ﬁ)Lurc annual report notification)

Far further intormation concerning this matter, please call:

dwdcl L AlmoaeS T8 307 - 2008

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

ESIZS.O() Filing Feu S130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec,
Ceruficate of Status Cerufied Copy Certificate of Status &
{addinonal copy is enclosed) Ceriified Copy

{additonal copy 15 enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
P.O. Box 6327 Chfion Building
Taltahassec, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name ot the Limited Liability Company is:

Honzon View Windows | LLL.

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
I'rincipal Office Address: Mailing Address:
023 L Floger Si 0 Al
iy =l %5155

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual og
another business cotity with an active Florida registration.)

The name and the Florda street address of the regisiered ageat are:

%

dauded  Almaraks N

‘J Name f;‘\ C‘:;

23 W Faaicr ST oo

Florida street address (1.0, Box NOF acceptable) T
MICHA El

33139 =
City suue Zip

Huaving been named as registered agent and to accept service of process for the above stated limited liabiline company at the
place designated in this certificare, [ heveby accept the appoiniment as registered agent and agree to act in thix capacity. [

Surther agree o comply with the provisions of all stanates relating 1o the proper and complere performance of my duties, and
am familiar with and aceepi the obligations of my positian as registered agent as provided jor in Chaprer 603, 1.5,

£,
2

chgislcru‘!}\‘;‘g&m‘s Signature (REQUIRED)
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ARTICLE, V-

I'he name and address of each person authorized to manage and control the Lamited Liability Company

Name
"AMBR" = Authonized Membes

"MGR A?dbu '
N

(Use anachiment 1f necessary)

ARTICLE V:

Eflective date. it other than the date oi hling
the date of filing.)

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

AOPTIONAL)Y
Note: 1fthe date inserted in Uits bluck does not meet the applicable stautory filing requiremenis, this date will not be listed as
the document’s eftective date on the Department ol State’s

records.
ARTICLE VI: Other provisians, if any

—
REQUIRED SIGNATURE: -7
(i 14
{‘:"' H [&’/}

Signature of 1 member or an authorized representative of a member.

)

>y

by —
y T
Fhis document is exccuted in accordance with section 603.0203 (1) (b). Florida ‘"\@Aulcx
I am aware that any fadse mformation submitted in a docemeni to the Department dt"il:m.
constitutes i third (I.U'IL(. telony as provided rorin s 817155, F .8,
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- , :ﬂ '3_1 (V=]
Uaidel Al MAries a2t Y
i Typed or printed name of signee r:g:ﬂ o
et e
L o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ===
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {(Optionaly




