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COVER LETTER

TO: New Filing Section
Division of Corporations

Modern Scereen Products, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Arteles of Organization and fee(s) are submitted for filing,

Plcasc return all correspondence concerning this matier to the following

Jeftery K. Burcham

Name of Person

Modern Sereen Products

Firm/Company

1562 Tuscalooss avenue

Address

Hollly Hill. Flonda 32117

City/State and Zip Code

Modemscreenproducts@gmail.com

E-mail address: (10 be used for luture annual report notificaiion)

For further information concerning this matter, please call:
iR6 253-7553

Jetfery Burcham
at | }

Name of Person Arca Code Daytime Telephone N

Enclosed is a check for the following amount:
{J$155.00 Filing Fee &
Cenified Copy

(adduional copy is enclosed)

S| 30.00 Filing Fee &

CI8125.00 Filing Fee
Certificate of Status

umber

OS160.00 Filing Fee.
Certficate of Status &

Centilicd Copy

(addinonal copy s enclosed)

Vi

Mifing Address Street Address .

New Fiting Section New Filing Section Division =
Division of Cosporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street, Suite $10 2
Tallahassee, F1. 32313 Talahassee, F1. 32303 L
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ARTICLES OF ORGANIZATION FOR FLORINDA LIMITED LIABI ITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compuny is:

Modern Screen Products, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLU.)

ARTHCLE 11 - Address:
The maiting address and street address of the principal office of the Einted Liability Company is:

Principal Office Address: Mailing Address:

1362 Tuscalonsa Avenue. Hollv Hill, Fi. 32117

1562 Tuscaloosa Avenuc, Holly Hill, Florids

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as #s own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration. )

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

Jetterv Burcham

Name

1562 Tuscaloosy Avenue
Florida street address (P.O. Bax AQT acceptable)

Haoliv Hili Florida 32117
City State Zip

Having been numed as registeved agent amd o accept service of process jor the above stated limited Labilin: company at the
place designated in this ceriificase, Fiereby accept the appeintment as registered ugent and agree to act in this capuciiv, |

Jurther agree 1o compfy with the provisions of all siatutes relating to the proper and comploie performance of my duties, and {
am fumiliar with and aceepi the obligations of wmy position as registered agent as provided jor in Chaprer 6113, F.5.

//ﬁggﬁrcdfgcm‘s Signature {REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authonized 1 manage and control the Limited Liabtlity Company:

Title: Nz P r
"AMBR" = Authonized Member
"MGR" = Manager

AMBR Jelfery Burcham
1562 Tuscaloosa Avenue
Hollv Hilk. Florida 32117

MGR Benamin Burcham
1562 Tuscalouss Avenue
Hollv Hill. Flonda 32117

{Use attachment o necessaryvy

ARTICLE V: Effective date. if other than the date of tiling: 2/22/2021 AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [1the date inserted in this block docs not meet the applicable statwory Tiling requirements, this date will not be listed as

the document's ctfective date on the Deparument of State’s records.

ARTICLE ¥1: Other provisions, if anv.

REQUIRED SIGNATURE:

Bunchon

Sign:ffl‘rfe oM member or an autherized representative of a member,
Thus document is exectted in accordance with section 6050203 (1) (b). Flonda Statutes,
I am awarc that any talse information submitied in a document to the Department of Staice
constitutes a third degree felony as provided for ins.817.155, F.S.

Jefterv Burcham Sa fpe R Roae hiam e
Tvped or printed namxe of signee . =2
- -
$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent o ! .
S 30.00 Certificd Copy (Optional) ro
$ 5.0 Certificate of Status (Optional) i = :
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