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STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

DECK DEPOT USA, LLC
Pursuant to 5. 608.407, Florida Statutes.

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

DECK DEPOT USA, LLC

ARTICLE II - Address: )
The mailing address and street address of the principal office of the Limited Liability Company 1s:

3919 HAYNES CIRCLE, CASSELBERRY, FL 32707

ARTICLE I1I - Registersd Agent, Registered Office, & Registered Ageot's Signature!
The name of the Florida street address of the registered agent are:

MIRTHA VALDES MAR’T‘lN. CPA
Name i

1321 ARBOR VISTA POINT #7-125
Flofida street address (P.O. Box ug‘mcg'ﬁ' PTABLE)

LAKE MARY, FL 327
City, btate and Zip

=
—t
Having been named as registered agent and to accept service of process fqr the above sigtted limited liabz‘!@ Compos

OMPAZE ey
at the place designated in this certificate, I heveby accept the appointment s registered agent and agree ro@_ﬁn — iy

this capacity. I further agree to comply with the provisions of all statutes reldting ro the proper and complete pe@idmmrcdj

-
af my duties, and I am fumiliar with and accept the obligations of my pasmoin ax registered agens as pr<:r1>‘z‘rz’t.'.-,zf_,"%i-1 ]’;r 5508% %”
F.5. . ;é;.;‘f,;; - ﬁ%
CPA | , e = o
Registersd Agent’s Signature | It o
H -— —
: 27, €
ARTICLE 1V - Mansgement (Check Box if Applicable.) o <

0 The Limited Liability Company is to be managed by one managef or more menagers and is therefore, a

manager - tnanaged compaty. /_\ /)/ ;

Signature df'a - origed representa?ive of a member.
(In accordance with 8.408(3). Florida Stajutes, the exeontion
of this documett constitues &1 afficmation under ¢

penalties of perjuey
that the facts stated berein are true.) i

MICHAEL J. JAGODA
Typed or Printed name of signee

Preparer Info: ;
Parcorp Services, Ltd. / Michael J. Jagods, i
PMR 258 - 13799 PARK BLVD, N., SEMINOLE, FL 33776 / Phone: 727-{320—9848
Fax Audit No. ((Hocooo Y508 90 !
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED GFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The nami of the limited liability company is:
DECK DEPOT USA, LLC

2. The name and Florida strect address of the registered agent are:

MIRTHA VALDES MARTIN, CPA

Name
1321 ARBOR VISTA POINT #7-125
Florida street address (P.O. Box NOT ACCEPTABLE)

LAKE MARY, FL 32745
City, State md Zip

1

Having been named as registered agent and to accept seyvice of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the apg inin@ as

registered agent and agree to act in this capacity. [ further agree to comply with tha—pi_‘p’vis' af 1
all statutes relating to the proper and complete performance of my duties, and I am '@ilimitﬁ_
and accept the obligations of my position us registered agent as provided Jor in Chapler: 6 08E S, .
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Registered Agent MIRTHA VALDES MARTIN, CPA

Fax Audit No. ({({(HO=om0e 5723 $)))



