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COVERLETTER
TO:  New Filing Section
Division of Corporations
SUBJECT: SRQ Windows LLC )
Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are subinitted for filing.

Please return &l correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings_Team
ST T T TFiem/Company

515 East Park Avenue 2nd F!

Address

Tallahassee, FL 32304 =~ .= . -
: "7 7 City/Stawk end Zip Code

hitariharless@gmail.com
' . E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

¢ 855 ;498 - 5500
Aren Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amaount:

DleS.OO Filing Fee _Sl 30.00 Fiting Fee & l |$i 55,00 Filing Fee & $160.00 Filing Fee,
k =J Ceptificate of Stalus ified Copy ‘Certificate of Status &
(additional copy is enclosed) Certified Copy
' . {additional copy Is enclosed)

Malliig Addris Strest Ad
Amendment Seetion Amendment Scction il ~a
Division of Corporations Division of Corporations e ~
P.O. Box 6327 The Centre of Tallahassce . ?_f
Tallahassce, L 12314 2415 N. Monroe Sireet, Suite §10 - r~
Tallahassee, FL 32303 <
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ARTICLE L - Nume:
Tha name of tw Llmited Liability Company ls:

SRQ Windows LLC i
{Must contain the words “Limited Lisbllity Compaay, “L.L.C." o “LLC.7)

ARTICLI 1) - Addren:
The meiling address and street address of the pringipal offlce of the Limited Liability Company la:

161% K9ni|worth . 1814 Keanilworth
.Saresota, FL 34231 _ Sarasota, FL 34231

[ N

ARTICLE [T~ Reghtered Agent, Negiiered Offes, & Saghetered Agat's Signatars:

(The Limited Lishility Company cannot serve as it own Regifiered Agent. You must designate an individual or

another business entity with an sctive Flocide registration.)

Tho name sz« the Florida stroet address of the registered agent are:
Mary Victorla Harless

Name

1614 Kenliworth
Florida street addreas (P.O. Box NOT accoptable)

Sarasota, FL 34231
) City Sute Zip

Having been namad as reglssered agent and lo oceap! service of process for the abave stoted fmiied babithy company at the
place desigrated in this certifioase, | hersby accept the appointment as registered agent and agrea (o oct In this capacity. |
further agree o comply with the provisions of ail statusas rekating to the proper and complee perfarmenes of wy dutles, and 1
am familiar with and aceept the obligations of my pasition ax reglutered agent ar provided for in Chapter 603, F.5.

! ]]'..lc"|
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ARTICLE TV-

(05/05)

12/12/2023 01:34:50 PM
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The name and address of each person authorized lo manage and control the Limited Liability Company:

Title

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

(Use attachinent if necessary)

ARTICLE V: Effeclive date, if other than the date of filing:

‘Namg apd Address:

IMary Vicioria Harlaas
1814 Kanlworth
Sarasots, FL 34231

.(QPTIONAL)

(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 doys after

the date of fillng.}

Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

~ BEQLIRED SIGNATURE: -

{s/ Colleen Monaghan

Slgnnture of 0 member or an nutherized rcpruenta tive of s member.

This document is executed in accardance with section $05.0203 (1) (b). Florida Statutes.
I am aware that any false infonnation submitted in & document to the Departruent of State

constitutes a third degree felony as provided for in 3.817.155, F.8.

Colleen Monaghan

Typed or printed name of signes

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

$ 30.00 Certified Copy (Opticonl)
$ 5.00 Certificate of Status (Qptional)

Filing Feea: -
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