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ARNTICLES OF ORCANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Companyas:

Expert Window Supplies LLC
(Must contain the words “Limited Lisbitity Company, “LLCL or "LLC™

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limied Liabilite Company is:

Principal Office Address: Mailing Address:
1967 Longwood Lake Marv Road 1967 Longwood 1.ake Mary Road
Longwood, FL 32730 Longwood, FLL 32750

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
i"The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business entity with an aciive Flonda registration.)

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

Registered Agents Ing.
e

7901 4th St N, Ste 300
Florida strees address (PO Box NOQT acceprtable)

St Petersburg Fl. 33702
Ciiv State Zip

Having been named as regisiored agent and (o accept service of provess for the ahove stated lmited habiite compasy ar ihe
pluce dusignared in this certificate, {hereby accept the appoiniaent as regiswered agent and agree o act in this capaeioe. f
Sfirsher agree o compl with the provisions of el stauaes relating o e proper amd complete performance of mudutios, and |
am familiarwith and aceept the obligations of my position as registered agent as provided for in Chaprer 613,15

B e

Registered Agent’s Signature (REQUIRE

{CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and cantrol the Limited Liabihiy Company

"AMBR™ - Authorized Member

"AMGRT = Manager

AMBK Jeremy Green
1967 Longwood Lake Mary Road
Longwoeod, FLL 32750

MGR Michael Fatheree
1967 Longwood Lake Mary Road
lLongwood, IF1. 32750

(Use atachment if necessary)

ARTICLE V: Litfeetive date, if other than the daie of Giling: JAOPTIONAL)

(U0 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Rling.)

Note: I the date inserted in this block does not meet the applicable statnory tiling requirements. this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE V] (hher provisions, i any.

REQUIRED SIGNATURE:
AJEeren

Signature of a member ar an authorized representative ol a member.
This document is executed in accordanee with section GU30203 (1) (b), Florida Siatutes.
I am aware that any false information submitied in a document w the Department of State

-

canstitutes a third degree felony as provided for m s 817,135, 1.8

Amanda J. Beren
Tyvped or printed name of'signec

ino Fpret:

3
S 3000 Certified Copy (Optional
S S.00 Certificate of Status ((Optional)



