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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! ~ Name of Limited Liability Company:
Reliant Shielding, 11LC

ARTICLE XX - Mailing Address & Street Address of Limited Liability Company:

Address: o Foud
8240 N.W. 44" Court R
City, State & Zip: ’% < o=
Coral Springs, FL 33085 @t
52 f\‘_;’ T
R RaN =
ARTICLE IIX - Regisicred Agents Name, Office Address, & Registered Agen’s Si%gture: . E§
Name AT T
C}(A H
Fimt LD
Guishakar Abdullah Sa <

Address (P.0. Box NOT Acceptatsic)
8240 Ny, 24 Court
City, Stute, Zip
Corai Springs, FL 33085

ARTICLE IV - Liability
Ne liability may be incurred on behalf of the LLC without the consent of all members,

ARTICLE ¥ - Corporate Existence
This LLC shall not be dissolved ugon the death, dissolution, or bankruptcy of a member but

shall be continued by the remaining rmembers.
Having beer named as registered agent and 1o accep? servics of provess for the abeve sited limited liabiliyy compary:

at the plece davignated in this certificate, F herelly acospt the appoiniment as regisiered ngant andt ggree 1o oct in this
eapacity. i further agree to comply with the provisions of all statutes relating (o the proper and complete performance

of my duties, and F amt famnilior with and aocept tee obligations of wy posizion a3 registered agent as grovidad for i
Chapter §08, F.5.. :

LOoAAR) gz 4 e

tered Agent’s Siybature

Article IV - Mamagenacnt (Check box i applicable.) :
[0 The Limited Liability Company is to be mapaged by one manager or more wanagers and iz,

tierefore, 2 manager-managed company.
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Arnwar Mithavayani
Typed or printed name of signee
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