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

- URIBE WINDOW TREATMENTS LLC

(Must end with he words “[.imited Liability Company, “Limited Compony™ or Lheic abbreviatlon "LLC" o0 *1.L.,")

ARTICLE 11 - Address:
The mailing address and sweet address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
19400 TURNBERRY WAY AFT 42 19400 TURNBERRY WAY APY 42
AVENTURA, FL. 33180 AVENTURA FL. 33180

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent's

Signature; (M Limited Llabillty Company cennce seive o8 ts own Negiatcred Agent. You aus designaic an
isdividue! or anoiher buminess antty with an eetlva Florida regisumtion.)

The name anc the Florida street address of the registered agent ave:

ANDRES RODRIGUEZ

Name

- 150 S.E 2"° AVE SUITE 1110
- Florida strest address (P.O. Box NOQT acceplable)

MIAMI, FL. 33131
FL City, State, and Zip



APR-16-2011 SAT 1i:43 PM

(((HO09000090941)))

Having been named as regisrered agent and 1o aucept service of process for the ohove
stated limited fighility company ut the place designated in thir certificate, J hersby accept
the appointment as regisiered agent and agree fo act In this capacifty. I further agree o
comply with the provisions of all sialutes rvelaiing (o the proper and complele
performance of my dutles, and I am familiar with emd accept the obligations of my

.“\

~

ARTICLE IV- Manager(s) or Maraging Member(s); Thic pamo and address of each
Manager or Menaging Member ig as follows:

Title:

"MOR"= Manager

"MGRM" ~ Managing Member

MGR

MARIA CLARA URIRE

19400 TURNBERRY WAY APT 42
AVENTURA, FL. 33180

MGRM

(Use attachment if necessary)
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ARTICLE V: Effective date, if ather than the date of filing {(OPTIONAL)
(If an effective date is lisgted, the date must be specific and capnot be mote than five

bugincas days prior to or 90 days after the date of filing.)
REQUIRED:; SIGNATURE

Ly

Sigoature of 8 member or an authorized representative of 5 member.

(In accordance with section 608.408(3), Floride Stanites, the execution of this dSacument constitutes an
sffizmavon under the penalties of perjury thal the facts stared herain are true.)

MAR!A CLARA URIBE
Typed or printed name of signee
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