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COVER LETTER

T New Filing Section
Division of Corporations

SURIECT: REWI Tittd Furn Furopa Windows 1LLC

Name of Limited Lishility Company

The enclosed Articles of Organization and fee(s) ae submined tor liling.

Please return all correspondenee voncerning this matter to the following:

Nume: Trang FirstName: Bao (M)
Name: f.e FirstName: Khai (M)

Name of Persan

REW! Tilt& Tum Furopa Windows 110

Firm/Company

7310 Northwest H0th Avenue

Address

Oainesville, FL 32606

CitvState and Zip Code
Inf SRR @ mnail com

E-mail address: (1o be used for future annual repon notificationd

For further information concerning this maier. please call:

TRANG BAG at ( 352 ) 807 1283

Nume of Person Arca Code Drastioe Telephone Number

Enclosed is a cheek for the following amount:

T15123.00 Filing Fee = 5130.00 Filing Fee & C1$135.00 Filing Fee & D3$160.00 Filing Fee,
Certificate of Status Centitied Copy Certiticaie of States &
(additionul copy is enclosed} Certitied Copy
(additional copy is enclosed)

|

Mailing Address Street Addresy = %
New Filing Section New Filing Section ivision . ca
Division of Corporations The Centre of Tallahassee %
.0 Box 6327 215 N Monroe Street. Suite 810 =
Tallahassee, 171, 32314 Tallahassee. FL 32303 e -
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILFIY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

REWI Tilt&Tum Europa Windows i.1.(
(Must contain the words ~Limited Liability Company, "L.L.C.7 or “1LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office of' the Limited Liability Company is:

Principal Office Address: Mailing Address:

7510 Northw ext JO0th Avenue
Gainesville. FI. 32606

ARTICLE TN - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity 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:

PAS N T e

Name

72570 pw 45" Ave

Florida street address (P.0. Box NQT acceptabie)

Gainessille Florida 11606
City Staie Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liabiliny company i the
place designated in this certificate, I hereby accept the appoimiment as registered agent and agree tw act in this capacity, [
Jurther agree 1o comple with the provisions of all statates relating o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent us provided for in € “haprer 603, F 5.

Registered Agwignuturc (REQUIREI

(CONTINUED)
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ARTICLE V-

it

The name and address of each person authorized 1o manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
“MGR” = Manager
AMBR

TRANG HAG

F5H0 Northw et -Hkh Avenue
Gunessilie, FL 376w

MOR

LE KHAl

TAHI Noehw ol H0th A enue
Gianesalle, FL 320 n

{Usc attachment if necessaryy

ARTICLEV: Effective date, if other than the date of filing:

AOPTIONAL)
{If an effective date is listed, the date must be specific and cannut be more than five business days prior to or 90 davs after
the date of filing.)

dutg: [Fihe date inserted in this biock does not meet the applicable sttwory tiling requirerments. this date will not be listed as
the document’s effective date on the Department of $tate’s records,

ARTICLE VI Other provisions. if any.

BEOUIRED SIGNATURE:

Signature of a member or an authorized representative of 3 member.
This document is executed in accordance wi

h section 605.0203 (1) (b). Florida Statutes.
sibmitied iy document 1o the Department of State

s.R17.155,.p.8.
A,

.ﬂ < .
nted-imd of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)
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