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ARTICLES OF QRGANIZATION FOR FLORIDA TIMITED TIABILIPY COMPANY
ARTICLE ] - Name:

Fhe name of the Linditcd Liabibiy Company is:

LI WINDOWS & DOONRS LLC

(Mest end with the words “Linted Liahility Company, “LA.C.7 o "LLCT)
ARTICLE - Address:

The mailing addiess and sireet address of the principal affice of the Limitzd Lishiliny Company is:

IPriocipal Office Address:

Mailing Address:
S02F LAKE MARY JESS STIORE

—— i
ORI ANDO, FIL 32839

3621 LAKE MARY JESS SIHHORE

ORI ANDD, I 3283y

ARTHCLE I - Registered Agent, Registered Offlice, & Registered Agent's'Signature:

¢ he Limited Liability Company camot senve as its own Registered Agent. You must designate an individual v
anetlier business entily with an active Florida registranon.)
The name and the Florida street address el the registered agent are:

RINNA GERONIMO

Name

5621 LAKE MARY JESS SHORE

Florida street address (P.O. Box NOT acceptable)
URLANDC FLORIDA

12839

Zip

City

State

vy bevn named as registered cgent and o aecept service of process for the apove stated limited fiabihey company ar the
piccc desivnated fn s certiftcaie, Dhereby accept ihe appaintment as revistered agent and agree i actin this capacin. !

fue ther aeee to comply with the provisions of all statutes relating o the proper and complete periormance of my duties, und |

wirt famibiar with and accept the ebiigations of s position as vegisiered agent as provided for in Chapter 6115, 5

..R,cgislch'(l Agent " Sigmature (REQUIRED)

{CONTINLED)
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ARTICLE V-
Fhe name and address of cach person ausherized o manage and controt the Limited Liaktity Company:

Title: N
"AMBR" = Authorized Member

"MUR"T - Muanager
RUINA GERONIMO)

MGR
5621 LAKE MARY JESS SHORE
ORLANDO, FL 325839

MOR JOHN GERONIMO

5621 LAKE MARY JESS SHORLE
ORIANDO, FI 22810

{Use attsehment il necessaryd

10/01726)27 AOPTIONAL

ARTICLE V. Eflective date, wother than the date of hing:

(Hf an effective date iy listed. the date must be specific and cannot be more than five business duys prior to or 90 days after

the e of fiting,)

Nate: It the date inserted in this block does not meet the applicable statutery filing veguirements, this date will not be iisied as

the document's effective date on the Depariment of Stle’s records,

ARTICLE V1: Other provisions, it any.
WINDOW AND DOORS INSTALATIONS

REQUIREL SEGNATURE:

Signature of o me n\f/r or an mlhurm.d representitive of 2 member.
This documun is exeeuted i aecordance with section 603.0203 (1) (hy, Florida Statutes,
| am aware that any false information submitied in a document w the Department of State

constitutes a thicd degree fefony as provided tor in s. 817155, 1.5,

RIINA GERONING
Tvped or printed name of signee

i 17 POy
S123.00 Filing Fee for Articles of Organization and Designution of Reuistered Agem
S 3000 Certificd Copy {Optional)
S 500 Certificate of Status (Optional) &
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