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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: wlr\<\.0w man IS, (L

Name of Limited Liability Company

The enclosed Anicles of Organization and fec(s) are submitted for filing.
Please return sll correspondence concerning this matter 1o the following:

EET(_ ST\(.\(H\C’-\

—
Name of Person

&ky- l/eu é‘IGS\S

Firm/Company

7660 SE S_CIJE\D éo.m-r Un'}t Joa

Address

Oenla | FL 39972

C‘ity/Slal:: and Zip Code
r:;ém:f\ e 5‘(\/ viedalals comseny . Lom

- 7 = : 7
E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

el S:\R\(:r\c}_‘ n(_3SA ) (93- 2306

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DS 125.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Swatus Centified Copy Certificatc of Stawes &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Curporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' CORPORATE When'you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
i P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 1272
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING LLC
1. WINDOWMAN 352 LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMIENT #)
SPECIAL

INSTRUCTIONS:




ARTICLFS OF ORGANLZATION FOR FLORIDA LIMITED 1 IABLLITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

\/J?f\c\.m,um:;ni 35&

Lic
(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.™)
ARTICLE H - Address:

P

The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Office Address:

LHdio pE ash Ave

Mailing Address: N

N Y

¥ 0
LH410 NE 25™ Bee 43

Ocala  Froo 34479 Oeala . Fo  3¥y4795 LIE -

$ 1 1 -y -

(R] i
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: ;; 'c__
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or - %
another business entity with an active Florida registration.) i

[ £
I'he name and the Florida street address of the registered agent are: :

Toic Silkkina

—
Name

B

4023 _SE 35 Place

Florida strect address (P.0. Box KOT acceptable)
Osla VL

Ciry

S44 50

State Zip
place des

Having heen named as registered agent and o accept service of process for the above stated limited liability company at the
signated in this certificate. ! hereby accept the appointment as registered agent and agree to act in this capucity. |

Jurther agree to comply with the provisions of all statutes rela ting {o the proper and complete performance of my duties, and |
am familiar with and accepr the obligations of my position us registered agent as provided for in Chaptor 605, F.5..

s '

Registered Agent’s Signafare (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of zach person authorized to manage and control the Limited Liability Company:

Title; l o :'
"AMBR" = Authorized Member P Ly

"MGR" = Manager - W R
mar Bp.av\- Yrak ",_‘, LI-_ '
Lifljlo B Q3T Oue . R
Oecala, V2. 34Yy79 2 O

AMBR Ertc Silbrag R
A2 SE  2TSE flace o
Or_u-\n; (TN KLV E T e .._.:’,

- T

{Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: —_
(If an effective date is listed, the date must be specific and cannot be more than five business da
the date of filing.)

(OPTIONAL)
¥s prior to or Y0 days afrer
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not he listed as
the decument’s effective date on the Department of State’s records.
ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE: m
e

Signature of 3 member or an authorfaéd representative of a member.

This document is executed in accordance with section §05.0203 {1} (b). Florida Statuics.

¥ am aware that any false information submitted in a decument 1o the Department of State
constitutes a third degrec fefony as provided for ins.817.155, F.S

Ezic S:LL-'M\ |

Typed or printed name of Sinee

Eiling Fees:
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)



