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ARTKLESOF O

RGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY
Fy LI
ARTICLE 1 - Name:;

The name of the Limuted Liability Company is:

BUDDY'S CUSTOM WINDOWS AND DOOR'S, LLC

(Must contain the words "Limited Liability Company, “L.L.C.," or “LLC.™
ARTICLEIT - Address:

The mailing address and street address of the principat office of the Limited Liability Cowpany is;

Principal Office Address:

Muiling Address:
2760 BLUESTONE DRIVE 2760 BLUESTONE DRIVE
DELTONA, FI. 32738 DELTONA, FLL 32738

ARTICLE III - Registered Agent, Registered Office, & Registered Apent's Signature:

(The Limited Liability Company cunnot serve as its own Registered Agent. Y ou must designate an individual or
another business eority with an active Florida registration.}

The name and the Florida sireet address of ihe registered agen are:

ALFRED ROBERTS
Name
2760 BLUESTONE DRIVE
Florida street address (P.O. Box NOT acceptable)
DELTONA FLORIDA 12738
Ciry Siale

Zip

2
Having been named as registered ugent and 1 accept service gf process for the above stated timited hability company of tha ™
place designated in this certificate,  hereby accepl the appointment as regisiered agent and agree 1o act in this capacipt}, T

Jurther agree 1o comply wath the provisions of all statutes reloting to the proper ond complete performance of my duties, and 177,

am familiar with and accept ihe obiigations of my posttion as registered agent as provided for in Chaprer 605, F.5..

alﬁm.uio?p Rohente i

Registered Agent’s Signanure (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liabitity Company
AMBR" = Awthorized Member
"MGR" = Manager
AMBR ALFRED ROBERTS
2760 BLUESTONE DRIVE
DELTONA, FL 3273
AMBR ANTHONY AIVAZIS
2760 BLUESTONE DRIVE
DELTONA_FL 32738
AMBR KEVIN ROBERTS
2760 BLUESTONE DRIVE
DELTOMA, FL 32738
AMBR JOSEPH ROBERTS
3760 BLUESTONE DRIVE
DELTONA, FL 32738
(Use attachment if necessary) %r::
ARTICLE V: EfTective dale, if other than the date of filing: (OPTIONAL) _, e
(If an effective dute is listed, the dite must be specific and AU beToTE thEr AvE bustness days prior tw oF. 90 days after
the date of filing,) - =
Note: 1 the date insened in this block does not meet 1he applicable stawtory (ling requirements, this date will ngrbé’ Tisted psihe
document's effective date on the Bepartient of State’s records. :‘L_j Z-.; (SA)
Fo =
I VI: Othe Jisjons, if m-" ==
ARCE WO Mot e
o~ ”
== 5

BREQUIRED SIGNATURE: , of 2, 1

Signature of 8 member or an suthorized represcotativeof a member,
This document is execuied in accondance with section 605.0203 (1) (b), Florida Stawes

L am aware that any false information submitted in a document to the D‘cpanmcmof
State constitutesa third degree felony as provided for ins.817.155, F.§

ALFRED ROBERTS
Typed or printed naune of signec

Filins Fres;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§$  5.00 Certificate of Status (Optional}



