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FLORIDA DEPARTMENT OF STATE

Glenda E. Héod
Becretary of State

July 22, 2004

EMPIRE
F

SUBJECT: ALL TEINGE GLASS, LIC
REPF: W04000028120

¥We received your electronically transmitted document. However, the
dooument has not been filed. Pleage make the following corrections and
refax the gomplete document, including the electronic f£iling esover sheet.

You must insert the letters ¥ MGRM" in the block above the name and
address of each managing membar znd/or the letters "MGR® in the block
above the name and address of each manager listed.

Please return your document, along with a copy of this letter, within &0
days or your £filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call {850} 245-6020. .
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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET ~ Name:
The name ol the Limited Liability Company is:

Ali Things Glass, LLC

ARTICLE il - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is,
Princigs! Office Address: Mailing Address:
16105 N.2, 16th Avenue Miami, Florida 33162 HotnS Wk 18 avenpe
omi FL

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent's Sigaature:
‘The name and the Florida sizeet address of the registered agent are:

Viciar Rones, Exg,
Mame

16105 N.E. 18ih Avenue S i
Florida street addrens (F Q. Hox NOT scceptable) —i

Miami, Floride 33182 i
e

City, Szats, and Zip e

Lo

Having been named as registered agent und ta accept sarvice of process for the above stafed Herited Giuhility :

comgany ai the place designated in this certificate, T herely accepl the appointrment ax registered agdent and -

ngree to oet in this copacity. further agree 10 conply with the provisions of all statutes relating tothe propef

and complete performance of my duties, and f am familior with and accept the obligations of my pasition as~
registered ogent as provided for in Chapter 608, Florida Statutes..

Pagelof 2
(CONTINUED)

HOUOEO\ 109

Latd
41:87  pOEES-E2- M0



- Patd HinL

HOUODDISTT0S

ARTICLE IV- Munager(s) or Managing Member(s):
The name and address of each Manaper or Managing Member is as follows:

!fﬂfiv Name and Address: - N
- | = Manager
MGIW' « Managing Member
Ma Ellen Walsh
2108 SW [ 73nd Terrace
Mismd, Florida 33157
&, Kathry Belkin
... - {6362 SW [ 1514 Street
Migmi, Florida 33176
MR Barhara Perimutier
10601 5W {27t Street
Miamd, Florida 33176

(Use atlachment if pecessary)

NOTE: An additional artiele must be added if an cffective dute is requested. =

RFQUIREG SIGN%?g Q ~‘:,-_ L
e Bl ] . s_,j

Sipuature &7 & meber of g0 suthprized reprosgntutive of o member, -

{in agcordanas with section 40842873}, Florida Starutes, the exccnlion 5
of this document congiitules or aftirmation utdet the pendities of perjury s
t.ha.t the facls steted hersinare true}

;w.r‘- f“/!’fy‘r//ﬂf—

Typrd or prinled namc of signee

Ziling Lees

£620 06 Filing Fec for Articles of Qrgnaination
% 15.00 Designation of Regintered Agent

530 00 Centificd Cupy (Optionall

¥ 500 Certificare of Statas (Optional)
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