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H05-22974
ARTICLES OF ORGANIZATION FOR FLORIDA LIMI LIABIL COMPANY

ARTICLE I - Name of Limited Liability Company: DECO DOOR DESIGN CENTER LLC

ARTICLE IT - Mailing Address & Street Address of Limited Liability Company:

Address: 5174 NW 108 CT

City, State & Zip: DORAL, F1, 33178
ARTICLE IL - Registered Agents Name, Office Address, & Reglstered Apents Signature:

CARLO Z
ame

5174 NW 108 CT

Address (7.0_Box NOT Acceptable)

DORAL, FE, 33178
City, State, Zip
Having been named as registered agent and io aecept service of process for the above stared linsited Eability company af the
ap

place designated in this certificate, I hereby accept the qppoinnnent as registered agent and agree to act in this capacity, 7
all siatutes relating to the proper and compiere pevformance of my difies, and

Jurther agree to comply with the provisions of
1 am fumiliay with and eccept the obligations af my position as regisiered agent as provided for in Chapier 608, F.8..

------ 2 —z— —2— — -
Date 01/27/2008

Registered Agent’s Signature

Article TV - Management (Checkk box if applicabie.)
The Limited Liability Company is to be managed by one manager or more managers and g,

therefore, a manager - managed company. Specify name & address(es).

1. GISELLE VANDERGRIFF, 10878 NW 51 LANE, DORAL, FL 33178

2. CARLOS A, PEREZ, 5174 NW 108 CT, DORAL, FL 33178 —
Fen B2
3. CARMEN M. MAYA, 5024 SW 186 WAY, MIRAMAR, FL 33029 :': fc'jj &3
_ T =

W ?-,... /ﬁ;r_t N

Signature of 2 member or an suthorized representative of 2 member. G

In accordance with section 608.408 (3), Florida Statutes, the execution of this » .

document constitutes an sffirmatien under the penalties of perjury that e =

the facts stated herein are troe. e P

o AN : e

o I

CARLOS A. PEREZ, E o s

Typed or printed name of signee

HO5-22974
Prepared By: Ace lndustries 54 NW 11% Street Miami, FL 33136 Phone: {(365) 358-2571
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