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COVER LETTER

TO: New Filing Section
Division of Corporations

COMMANDER WINDOWS, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submicted for filing.
Plesse return ull correspondence conceming this ratier to the foltowing:

JENNIFER AL WATKINS, ACP, F'RP

Name of Person

NELSON MULLINS

Firm/Company

351 ROYAL PALM WAY SUITE 213

PALM BUEACH FL 33480

City/State and Zip Code
BRYANTHOMASHILL @ GMAIL.COM

E-mail address: (to be used for future annual report natification)

For further information concerning this mater, please call:

J. Watkins 561 fh59-8663
al )

Hae ul''¢iaun Auva Cudo Daydon 'Telephivng uide

Enclosed is a check for the following amount:

= $125.00 Filing Fee _8130.00 Filing Fee & CI$155.00 Filing Fee & Js$160.00 Filing Fee,
Certificate of Staius Centified Copy Certificale of Status &
(udditional copy is cuclosed) Centificd Copy

(aedditional copy is enclosed)

Mailing Addressy Strect Addresy

New Filing Section New Filing Scctien 1)ivision
Division of Corporations The Centre of Tallnhassee

P.O. Box 6327 2415 N, Monroc Strect. Suite 810
Tallahassee, FL. 32314 Tallahassee, FI. 32303
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ARTICLES OF QRCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

COMMANDER WINDOWS, LLC
(Must contain the werds “Limited Liability Company, "L.L.C.." or “LLLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principa) office of the Limited Liabitity Company is:
Principal Office Address: Muiling Address:

1536 Rio D¢ Janciro Avenue Unit 50K)
Punta Gorcla, I°1, 33983

1536 Rio De Janeiro Avenue Unit 500
Puma Gorda, 1)1, 33983

ARTICLE 1] - Registered Agent, Registered (ffice, & Registered Agent's Signature:
(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.)
The name and the Florida street address of the registered agent are:

Capitol Comorade Servives, Ing,
Name

515 E. Park Avenue Floor 2
Florida street address (P.O. Box NO'T aceepiable)

FlL, 32301

Tallahassee
City Statc Zip

Having been numed as registered agent and to accept service of process for the ubove stated limited liability compeny ar the
pluce dexivnated in this certificate, [ hereby accept the appoinimeni as registered agpent and agree 1o act in thiy capacry, |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and cccept the obligations aof my position us registered agenr us provided for in Chaprer 603, .5
/(W,Ebﬂ Su»z Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
Rugistered Agent's Signuture (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The nume anct address of each person suthorized 10 manage und control sthe Limited Liubility Company

Title: . . )

"AMHR" = Autharized Mcember

"MGR" = Manager

MOR Brvan Hill
1536 Rio De Juneiro Avenue Unig 500

Punta Gorda FI, 33983

{Lisc attachment if necessary)
AOPTIONALY

ARTICLE V: Efteciive date, if other than the date of Hling:
(1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days sfter

the date of filing.)
Note: [fthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Swate’s records,

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE:
fsf Bryan Hill

‘S THY 11V

\ignalure of a member or an authorized representative of 2 member.
‘This document is executed in accordance with section 605.0203 (1} (b), Flornda Staﬂrfax

1 am aware that uny fulse informution submitted in g docurment to the Depanment uf_‘)tdlt.

0018 WY £2 uvu g2

constitutes a third degree felony as provided for in s 817.155, F.5. .
ot )
Hrvan Hill =T *

Typed or printed nume of signee =

l.“i I'I]I: l.’ma-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Uptional}
S  5.00 Certiflcate of Status (Optional)
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