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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liabitity Company is:

Shutter Quality Assurance Group, LLC

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
12040 Miramar Parkway W o o
Miramar, Florida 33025 [ 2
e
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature: > &2 -
The pamc and the Florida street address of the registered agent are; nr:-‘n_'::i i :_*:
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fHaving heen named ag regisiered opent and to aec t service of process for the above stated limited liobiltyy compony at 1
lace designated i this cartificate, herelry acwprEpM appolnt; s ‘y'f ,{med ne qlnd‘ agx;}; 0 act h?' :kf:w?pgqu.:z
o Wi propet and eompleic pe rnasGe o Wi,
LsYe n{" GEeN: u3 provided fa‘q— i Chapter é?y 75,

rihier ugree 1o comply witl the provisions of all g5tutes Felen
7 am fumiiliap with amd aceept the ebligarions of By poyii iz,
Ve
¢/ Kogliterod Agenr s Sigronire
Arficle IV - Management (Check box if applieable.)

Thc Limited Liability Company is to be managed by one mansger or more managers and is, therefore,
T TRADAZCE = mavaperd company,

{An additional asticle must be added if an effective date is requested)
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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,
TIIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,
1. The xiame of the Limited Liability Company is:
Shutter Quality Assurance Group, LI.C ,
@S‘m
2. The name and the Florida strect address of the registered agent and office are: o =2
> 7
Ronald R. Fieldstome =0 8
NI == T
(Name) A e o~
M= -
201 Alhambra Circle Suite 600 =N
Florida street address (P.O. Box NOT, ACCEFTABLE) oo S
==
: bles, Fi gm -
City/State/Zip

Having been named as registered agent and 1o aceept service of process for the above stated
limited liability company af the place designated in this certificate I hereby accept the appointment
as registered agent and agree 10 act in this eapacity. I further agree to comply with the Provisions
of alt statutes refgting 6)the proper and complete performance of my duties, and I arm Jamiliar
wiz‘g and acceptfiie obfigations of my position as registered agent as provided for in Chapter 608,

7 (Sigature)
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