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STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

PERMA GLAZE OF CENTRAL FLORIDA, LLC

Pursuani 10 s, 608.407, Florida Statutes.
ARTICLE I - Name:

The name of the Limited Liability Company Is:
PERMA GLAZE OF CENTRAL FLORIDA, LLC

ARTICLE £l - Address:

The mailing address and street address of the principal office of the Limited Liabi lity Company is:

909 THUNDER TRAIL, MAITLAND, Fl. 32751

=2
ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature: =
‘The name of the Florida street address of'the registered agent are: =?
MIRTHA VALDES MARTIN = »
- WNeme ) = 7
1321 ARBOR VISTA LOOP, #125

Florida street address (P.0). Bex NOT ACCEPTARBE.E)
LAKE MARY, FL 32746

(hly, alate and 71p T

Harving been nomed as registered agent and 1o aecepr service of provess Jor the abuve siated Hmited ability company
af the place designated in this certificate, | herchy accept the qppointment as registered agent and agree 1o aot in

his capacity. I further agree to comply with the provisions of all sianues reiating 1o the proper and complele performaice
of my duties. anct F am famitior with and aceept the abligations of my pasition ux registered agent as provided for in 608
£8 . .

Registered Aéem"s Signature o

ARTICLE 1V - Management (Check Box i Applicable.)

3 The Limited Liability Company is 1o be

nanaged by one ipanager or more managers and is therefore, a
manager - managed company, '

Signatuee of 2 imember or authurized representative of 2 membor-

(In accordance with seetion 608.408(3). Florida Statules, the exscution

of this docunent conslitutes an affirmation ander the pepnliies ol perjury
- that the facts stated hercin wre e

DAVID L. SURINA

Typed or Printed name of sienee

Preparer Info;
Parcorp Services, Ltd. / David L. Surina

831 W. 75th Streel, Ste. 137-317, Na;:aemil‘e, L. 80565 ! {830) 603-2533 i
Fax Audit No. ((H02000048417 8  )))
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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 OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

! 'Fhe name of the hmited Hability company is’
PERMA GLAZE OF CENTRAL FLORIDA, LLC

Sen

i

-,

2. The name and Florida street address of the registered agent are: o =
. 25F
MIRTHA VALDES MARTIN = "z“é;:;
LR

Name i_‘ =en

ol

5T

1327 ARBOR VISTA LOOP, #125 5;’:;

- >

Flonida streot adadress (2.0, Box NOT ACCEPTARL Y

LAKE MARY, FL 32745

City, State and Zip

Having been named as registered agent and 1o aceept servive of process for the above stated limited
lability company at the place designated in this certificare, | hereby accept the appointment ay
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 § am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 608, F 5,

cmab

Registeved Agent MIRTHA VALDES MARTIN

Fax Audit No. ({(HO2000048417 8 )



