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COVER LETTER

TO: New Filing Sectign
Division urCurpnrnrions
SUBJECT:

A
ited Liabilip

D Oo
Name of Lim yCompany

The enclosed Articles ol Oryaniz

alion and fee(s) are subniitted for filing.

& this marter to g, following:

WY 9-43shi0e

TENIE

MARCE L 5 404 ) 98774 i
Name of' Persan

Arca Code

Davtime Telephone Number
Enclosed iy 4 cheek for e tollowing

amount:
Us125.00 Filing fFes

0si3n0n Fiting Fee & 0s155.00 Fi

ling Fee & B4s160.00 Fiting Fee,
Certibieale of Statuy Certificd Copy Certificate of Slatus &
(additignaj copy is enclesed)

Certified Copy
(additiang| copy iy encloscd)

x\'l:u’ling Addresg

Street Addresy
New Filing Section New Filing Sectjog Divisiyn
Division ol"Curpur;llions The Centre of Tallahasgee
1.0, foyx 6327 24|15 N. Mo
Tallahassee, FL 32314

nroe Streer, Suit; §1¢
Tallahass:c. FL 32303




ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

DA e wwDows Aub DOORS LLC
{Must contain the words “Limited Lizbility Company, "L.L.C." or “LLC™)

ARTICLE Il - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
(o0 vielalE SQARE {400 Vil ABE SRARE
nivp _# -G, TALL APASSER pnLvD B A-l16 TALL AHARSEE

Fl  SaDll Fr 27044 ;“_:'

—

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: T

(The Limited Liability Campany canno! serve as its own Registered Agent. You must designate an individual or. -
another business entity with an active Flarda registration.) é{‘ ..
wy [
The name and the Florida strect address oF the registered agent are: r_f':*' .
o
—
INARCEL O VALDaMIADDE DI L/ ELRA ~ =
Name M

40 ViLL AGE SOUARE BLYD z-116
ilorida street addeess (PO Box MNQT acceptable)

TALLANASSEE £l 292\ 2
City State Zip

LY:6 HY 9- d3shill

Herving heen named as registered ugent el 10 crecepl service of process for the above stated timited liability company al the
place designuted in this cortifivate, [ herchy veeept the appointnent as registered agen! and ayree fo uct in this capacity. |

wrther aeree to comply with the srovisions of wll statutes relating to the proper and com late porformance of my duties, and |
L [ I ! prog . RN

obligations of my position ds registered agent as provided for in Chapter 605, F.5.

G

Regisicred Apent's Signature (REQUIRED)

ot familier swith and ecoep) the

(CONTINUED)
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ARTICLE V-

The narie and address of cach persen autherized 1o manage and conirol the Limited Liability Company

l I! 5..
"AMBR" = Authorized Member
"MGR" - Manuger

MMARCE jn DF JivE1IRA MR

120 SUNMMER IR APT 5317
BIRminaRam AL 252441
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{Use atlechment if necessary)
ARTICLE V: Efleciive date. il other than the date of Nling: . (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Mute: If1he dale inserted in his block does not meel the applicable slatutory filing requirements, this date will not be listed as
the document's efTective dale on the Department of State's records.

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE;_

Signaturc of a member or an authorized representative of a member,

This document is execuled in accordance with section §05.0203 (1) (b), Florida Statutes.
i aware that any talse infoermation submided in a document 1o the Department of State
constitutes @ third degree {elony as provided for ins.817.1535, F.S.

MERCELD VELBAMIAD DE DLIVELRAA

Typed or printed name of signee

Filing Fees:
$123.00 Fiting Fev for Artictes of Organization and Designution of Registered Agent
5 30,000 Certificd Copy (Optional)

$  5.00 Certitieate uf Status (Optionul)



