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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Article Y

The name of the Limited Liability Company is:
" A& B WINDOW & MORE, LLC.

Article IT
The mailing address and sireet address of the principal office of the Limited Liability
Company {s: .
5023 NW 189 Terrace
Miami, FL 33055
Axticle TIX .
(Check the appropriate box and coraplete the statement) %
D The Limited Liability Company is to be managed by a manager or tnanagers and the z
. nama(s) and address (e5) of such manager(s) who is/are io serve as manager(s} is/are: 7
. HES |
E The Limited Lisbility Company is to be managed by the members and the narne(s) and‘:
address (es) of the managing member(s) {s/are: ) %
g
)
i
Ado TS,

5025 NW 189 Terrace
Miami, FL 33055

CERTIFICATE OF DESIGNATION OF REGISTERTD
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 DESIGNATED A REGISTERED QOFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The name and Florida siseet address of the registered asent are:

Adolfo Bspingsa
5025 N'W 189 Terrace
Minmli, FX. 33055
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Having been narmed registered agent and to aceept service of process for the above stated
corporation at the place designated in thig certificate, I heceby acoept the appointinent 45
registered agent and agree to act in this cepecity. I further agree to comply with the
provision of all stattas relating to the proper and complete performance of my duties,

and I am familiar with and &coepl the obligations of my position as registered agent.

Ageni’s Signature
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