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COVER LETTER

TO: New Filing Section
ivision of Corporations

SUBJECT: _TQ]M@Q:.LQM.*O__@L@_W :

Name of Limited Liability Company

The enclosed Articles o Organization and fee(s) are submitted tor filing,

Please retern ail correspondence concerning this matier to the foliowing:

/) ~
Ronne  EdmondSoin

Name of IPerson

Address

Tolahasse 33304

(fit_\'iSIalc and Zip Code

LRINCOCParat el B yeanoo -Cem

i2-mail address: (1o be used for future annual rLJpUrl notitication}

For further information concerning this matter, please call:

Rt fdapndsens 359 459- 1502

Nume ot Persen Arca Code Davtime Telephone Number

Eaclused is a check fur the following amoeunt:
Dsm_nu Filing Fee Dsnso.uo Filing Fee & S135.00 Filing Fee & @s/mo.ou Filing Fee.
Certiticate ol Status Certitied Copy Certificate of Status &
tadditiona) copy is enclosed} Certitied Copy
(additienal cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P03 Bos 6327 Clitton Building

Taluhassee. F1 32314 2061 Executive Center Cirele

o

Tallahassee, F1, 32301



ARTICLES OF GRGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

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

—r{‘l“cjhr_ﬁﬁce Auta Glass L-C.

{Must contain the words “Limited Liabitity Company, “L.L.C..7or "LLCT)

ARTICLE I - Address:

The mailing address and strevt address of the pringipal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
543 @Llfh [T . 5643 Gun Bl
._\.LLMV\QSSV—V——JL—%—)AM- a—-:l'H:! 15500 EL— 32304
,\_u.R'I'lC.'l.E I - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Eimited 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 Florida strect address ot the regisiered agent are:

Yonnee EdmoindSon

Namy

Hied3 eum R

Florida street address {P.0O. Box NQT acceplable)

Tanawnussee o 20 Ioy

City Stie Zip

Huving been numed ax registered agent and to accept service of process for the above staied limited liahility company ai the
pluce designated in this cerificate. I here by accept the appoinimeni as registered agenr and agree o acl in this capacity. |
Surther agree ta comply with the provisions of ali statutes relating 10 1he proper and complete performance af my duties. and !
am fumitiar with and accept the obligations of my pusition as registered agent s provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRIZD)

(CONTINUED)

Fuls

- ,
L 1

FATR
PR



ARTICLE IV-
The name and address ¢l each persun authorized 1 manage and controd the Limited Liabitity Company:

.I..l‘. N n - R U
"ANBR" = Authorized Member
NGR" = Manager

(TN Ronn e._CAﬂhchSm__

5043 Gum Rd
Tallanussee b330

(Use attachment i necessary}

ARTICLE V: Hffective date. if other than the date of filing: AOPTIONALY

{If an effective date is listed, the date must be specific and cannot be more than five business davs prior 10 or 90 days after
the date of filing.}

Note: [ the date inserted in this block does not mect the applicable statutory (iling requirements. this date will not be listed as
the document’s eifevtive date on the Department of State’s records.

ARTICLE VI; Other provisions, il any.

BEQUIRED SIGNATURE:

—Z/\ 1’\_& Qd/\/\-"\..

Signature of 1 member or an authorized representative of a member.,
This decument is executed in accordance with section 6035.0203 (1) (b). Floridu Statutes,
{ am aware that any false information submitted in a document to the Department of State
constituies o third degree telony as provided tor ins.817.155. F.5.

Bonnie Cimonciseon

Typed or printed name of signev

Filing Fees:
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optivnal)

$1
S



