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e
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C

ARTICLE]I - Name . o
Thename of the Limited Liability Companyis: M & D Installations LLC

ARTICLE II - Address
Themailing address and strest address of the principal office of the Limited Liability Corpany is:

21034 ESCONDIDO WAY NORTH
BOCARATON, FL 33433
d—i
ARTICLEII - Registered Agent, Registered Office & Registered Agent's signature 2% <
o
o X
+ o=
The name and Florida street Zddress of the registered agent are; _ g% =:3 -
ROY GLASSBERG r{gfg -~ =
— : = Mo - 3
Name o=
123 NW 13TH STREET - SUITE 313 8= =
- O -
=

(.0, Box or Ma{l Drop Box NQT Acceptable)

BOCARATON, FL 33432
(City / State / Zin)

Having been named as registered agent and fo accept service of process for the above stated
Iimited liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

1o s (a 05 irdy

it's Signarure = ROY GLASSBERG

Registered Agel

ARTICLEIV - Management ( Check box if applicable )
O the Lirited Lisbility Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company

Minito Q. Bpnigzt

Sigrature of a member or authorized representative of @ member.

(In accordance with section 608.408(3), Florida Statutes, the execntion of tiris
docament constitutes an affirmation under the penalties of perjury that the facts

stated hercin are true, )

DEREK A. BARRETT
Typed or printed name of signee
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