visién of Corporations
Public Access System

HMOV-@8—-22a4 @517 PM ARES — zas =2 32 P.2i
-Diviston of Corporations - j / ' Page 1 of' 1
! O (/{ O d arvg Stdte

Electronic Filing Cover Sheet

Note: Please print this page and wse it as a cover sheet. T'ype the fax audit
mumber (shown below) on the top and bottom: of all pages of the document.

(((¥104000222709 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Té:
Division of Corporations
Fax Number : {(850)205-0383
From: - ‘i":‘
Account Name : ARES & COMPANY, C.P.A., P.A. = B2
Account Number : I20000000268 ;3 - .
Phone + {305)229-8256 PR v m*}
Fax Nurbex : (305)229-8252 el
T} ! A
= @ 4m
e — - T
L - M
LIMITED LIABILITY COMPANY Zow W
D‘ "t
==
INSIGNIATEK LLC o
F =
Certificate of Siatus (1] | Ei
E}"Ertzfr;i Copy 1 B R
I'Page Count = T“-
Estirated Charge . T
— o S
SIS
fo)] e
Einctronis; Fillag Many. Garporata Filing Ruhlis: Acess blalp,
11/8/2004

https://efile.sunbiz.org/scripts/efilcovr.exne



NOV-@S—2804 ©1:18 PM ARES Z6S 229 8252 F.22

Mt

(Ho4000222709 3)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

INSIGNIATEK LLC

ARTICLE I] - Address:
'The mailing address and street address of the principal office of the Limited Liability Company is:

Princjpal Office Address: Mailing Address:
2218 NW 208TH WAY 2218 NW 208TH WAY
F’EMEEOKE?_"?;& EL 33025 PEMBROKE PINES, FL, 33028

ARTICLE ]I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

ANGEL FIGUERDA
“Mame

2218 NW 208TH WAY
Florida street address {P.0. Box NQT acceptabie)

PEMBROKE PINES, p; 33029
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltability company at the place designated in this certificate, | fiereby accept the appointment as
registered agent and agree 1o act in this capacity. { further agree to comply with the provisions of
statutes relating to the proper and complete performance of my dutles, and { am famifiar with and=
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S.. =
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ARTICLE V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Name and Address:

Title:

"MGR" = Manager

"MGRM" = Managing Member
‘ ANGEL FIGUEROA

MGRM
- = 2218 NW Z08TH WAY
PEMBROKE PINES, FL. 33029
MGRM MARK W. AMBLER
. - 1840 S RIDGE DRIVE
VALRICO, FL. 33594 _

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requoested.

REQUIRED SIGNATURE:

Signature of a membkk or an authorifeg representative of 2 member.

{In accordance with section 608.408(3), Florida Statuies, the execution
of this document constitutes an affirmation under the penaitiss of perjury

thut the facts stated horein are tue.)
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ANGEL FIGUEROA
Typed or printed name of signec
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