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COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: Dmg SEAMLESS GuiTERS

Nume o Limited Liability Company

The enclosed Articies of Organization and feefs) are submitted tor filing.
Please retern all correspondence concerning this matter to the following:

Dw /s m SI7EK

Namue ol Person

/97 PiopcEr RN

Address

CHifLEy FL 32423

City/Sue und Zip Code
NmsAmsS 754 Cpapre . Copg

F-mail address: (to be used for future annual report notitication)

[For further information concerning this matier. please call;

Dis/6pt7 </Tex oo 2)5 , Y06 -S200

Name of Person Arca Code Duviime Telephone Number

Enclosed is a cheek for the tollowing amount:

DS 125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Feu.
Cenineate of Staws Certified Copy Certilicate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P, Box 6327 Clifton Building
Tullshassee, FI. 32314 2661 Execuiive Center Cirele

Tullahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume ef the Limited Lisbility Company is:

Dm < sEmmiess Qulimres Lic

(M ust contain the words “Limited Liability Company. "L.L.C..7or “LLC.T)

ARTICLE 11 - Address:
I'he mailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

1999 ProriferR RN
CHIiPLEF ¢ 32T IR

ARTICLE 11 - Registered Apent, Registered Office. & Registered Agent's Signature:
{The Limited Lizhility Company cannol serve as its ovwn Registered Agent. You must designate an individual or

another business entity with an active Florida registralion.)

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

N JeHT m S/7Ex

Name

/G5y PioveEsrk RO

Florida street address {1701 Box NOT acceptable)

Chirecy  [Fe I2Y2Y
Zip

City 4 State

Heving been named ay vegistered agent and to aceept service of process for the whove stated limited ficbitiey compentv ai the

place designared i this certificate, | hereby accept the appoimtmeni qs registered agens and agree to act in this cepacity, |
Surther agree 1o comply with the provisions of all staruies relating to the proper and compleie performance of my duties, and !

am famifiar with and accepr the obligaiions of my position as registered agent as provided for in Chapter 603, 125,

ISy

/chistcrcd Agent’s Signature {REQUIRED)
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ARTICLE1V-
I'he name and address of cach person authorized to manage and control the Limited Lisbility Company

Tit)e: N : SR

TAMBR" = Authorized Member

Bk Dot st7 ro 750
(99Y Prorn&€/R RO

L P bf;‘/ o 224 2K

C(OPTIONAL)

ARTICLE V: Efiective date. il other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business duays prior to or M days after

the date of filing.)
1M the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as

Note:
the document’s eftective date on the Department of State's records

ARTICLE V1: Other provisions. il any,

REQUIRED SIGNATURE; M_
Mk

Signature of mcmhcr or an authorized representative of 3 member.
This docutmm is executed in accordance with section 605.02035 (1) (). Florida Statutes
I am aware that any false formation submitied in & document o the Department of Stale

constilutes a third dLLI’LL felony as provided lorin s.817.133.F.§,

D /6HT m S, 76K

Typed or printed name ot signee
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S 30.00 Certified Copy (Optional}
_ . . . Y-
S 5.00 Certificate of Status {Optional} .
1' )

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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