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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABTLITY COMPANY

ARTICLE1- Name:

The name of the Limited Liability Company is:

SPECTRASHIELD HOLDINGS, LLC

(Must contain the words “Limited Liabitity Company, “L.L.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabili

4527 Sunbeam Road

Principal Qffice Address:

Wer"LLET)

ty Company is:

Mailing Address:

P.0O. Box §7309

Jacksonvilie, FI, 323257 Jacksonville, FL 32241

ARTICLE I1I - Registered Agent, Registered Office,
{The Limized Linbility Company cannot sceve as its own

another business entity

with an active Florida registration.)

The name and the Florida street address of the registered agent are!

F & L Corp.

& Registersd Agent’s Signaturc:
Registered Agent. You must designate an individual or

Name

One Independent Drive. Suite 1300

Florida strect address {P.O. Box NOT acceptable}

Jacksonville L

32202

City St

Zip

Having been pamed as registercd agemt and to accept service of process for the above stated limited liability company af the
place designated in this certificate, 1 hereby accept the appoiniment as regisiered agen

Jurther agree to comply with the provistons of all statutes relating to the proper an

am familior with and acce

o the obligotions of my position as registered agent as provi

By: Lhakr VW

t and agree (o act in this capacity. !

d complete performance of my duties. and [
ieled for it Chapter 803, F.S.

Registered Agent's Signature (REQUIRED) R
Charles V. Hedrick, Authorized Signatory s

{CONTINUED)

SERIE

O :0lHV 91NVl 8L

...'\ '::'p

H18000018858 3



H18000018858 3

ARTICLE V-
The neme and address of each person authorized to manage and controf the Limited Liability Company:

Title: Nameand Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR James Hume

4577 Sunbesm Road
Jacksonville, FL. 32257

MGR C. Donald Wiggins
4417 Beach Boulevard, Suite 302
Jacksonville, FL 32207

MGR Steven Jenkins
4527 Sunbeam Road
Jacksonville. FL_32257

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date ofﬁ]ing:m /6,208 @(fogg NAL)

(1€ an effective date is listed, the date must be specific and canaot he mEFe than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inscried in this block does not meet the applicable statutory filing requircments, this date will not be listed a8
the docament’s effective date oo the Department of State's records.

ARTICLE ¥T1: Other provisions, if amy,

REQUIRED SIGNATURE: m /

Signanire of 2 member or ;amﬂoﬁzed representstive of a member.
This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in @ document to the Department °£. State

constitutes & third degree felony as provided for in 6.817.155, F.S. Pen
i o
Steven Jenking, Autherized Signatory, ale
Typed or printed name of signee = Z N
Eiliny Feea: mT g T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30.00 Certified Copy (Optional) T oz N
$ 5.00 Certificate of Status {Optionsl) AP P
o <
25—
ornm
' pod <
AL
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