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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2023

RAYMOND GERALD MILLER
3440 PRUDENCE DR
SARASOTA, FL 34235 US

SUBJECT: A GLASS CUT INC
Ref. Number: W23000021571

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of the entity cannot include "INC." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist 11 Letter Number: 523A00003796
New Filing Section

"

SQ - 9’ (C:j@’*\g

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %umoné égtlza/[d M e

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plcasc return all correspondence concerning this matter to the following:

(/Qo_n.(mon 4 Geral d MerR

Name of Person

& Clacs Cok,

Firm/Company

3"{'{'{’0 7KU-AenCQ ’DQL\/“'&

Address

&R&Sofa L TYRIE

("!t\/Slale and Zip Code

s carkRay 4] &3 qrigul. Conn

E-mail address: {to be used forfuture annual tepo repori nou.u_&mon)

For further information concerning this matter, please call:

JYH L 235-4935

Namue of Person Arca Code Daytime Telephone Number

Enctosed is a check for the following amount:

0S125.00 Filing Fee 130.00 Filing Fee & (I$155.00 Filing Fee & Os160.00 Filing Fee,
“ertificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL. 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is

& Class Cut, LLC |
‘L.LC. orLLC.™)

{Must contain the words lellcd Liability Lonipdm

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s
Principal Office Address: Mailing Address:

A4t Pruden eo DR
L &

ARTICLE 111 - Registered .Agent. Registered Office. & 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 namie and the Florida strect address of the registered agent are:
imond Gerald f\(leR

g ﬁﬁu.dcnce DR -2 3
Florida stepet address (P.0). Box NOT acceptable) r::;?r" g
aRaSofa FL 34335 Ty P
Stale Zip :.’,-é -

WO

City
Having been named as registered agent and to accept service of process for the above stated limited liability wmpry v !*H fh?'-'
place designated in this certificate, ! hereby aceept the appoiniment as registered agent and agree o aet in ihis (uﬂuq'l fc
&\' ang~

further agree to comphy with the provisions of all statwes relating 1o the proper and vaomplete performunce of myd
am fumilior with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S., ™ &

" chatcrcd Agent’s Signature (REQUIRED)

{(CONTINUED)




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

ARTICLEIV-
.I"I!IEA l:'.!mg ﬂnd 3dd[==':-.
"AMBR" = Authorized Member
—j,Gr\(\L:CCQ L(D.' th ’J;Scp

"MCGR” = Manager

AMB K
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days p

the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable stannory filing requirements, this d
the document’s effective date on the Department of State’s records.

ARTICLE V1: Ohher provisions, ifany.

RECQUIRED SIGNATURE %
z /.
Signature of a member or an authorized representative of 2 member.

This document is exceuted in accordance with section 605.0203 (1) (h), Florida Statutes.
1 am aware that any false informanon submitted 1 a document to the Depariment of State

consutules a 1I:ir/ddr\§éc;‘f/cflonyils provided for in s.817.135, F.S.
+
mead Lernld NHeR

Fyped or printed name of signee

Filine Fees;

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

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



