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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY OO AP@_;’ %
L
ARTICLE I - Name:
The name of the Limlted Liabiity Company is:
SHUTTER-LP OF MIAMI. LLT
{Mn#t cnd with the words “Timited Lishility Company, “Limied Company™ or thelr abbravimtion "T4.0,or “L C.,"§
ARTICLE Il - Addraan:
Thie mailing address and street address of the principal office of the Limited Liabllity Comproy is:
Principal Office : Mailing Address:
2800 NW 79TH AVENUE BAY 33 2500 NW 79TH AVENLIE BAY 13
HIALEAH GARDENS, FE HIALEAM GARGENS FL

ARTICLE ITL - Rogistered Agent, Registered Office, & Reglateved Agont’s Signature:
{The Limitcd Lishitity Company cannol serve sy its pom Regisisved Agont. Yot meat designole on individual or nuther
Business entity with an active Finctde regisicatton.)

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

LUIS A PEREZ
Name

2030 DOUGLAS ROAD SUITE 1198
Florida yect addrees (B.0. Box NOT acceptobis)

City, State, and Z'p

Havivg been named ar vegistered agent avd to accep service af procers for the above stated limited
Habiliy vomparty of the place desigvoted in ihis ceriificate, I heredy aconpt the appointment ox
regisierad agem and agree 1o act in this capacty. 1 further agree in comply with the provivions af ail
tanees relating to the praper and complete performance of my duties, cad I am familiar with ol
acoept ke obligations off my position ax regisiered apent as provided for in Chaptey 608, F.S.

% Attg.?ﬁgmtum (REQUIRED}
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ARTICLE IV- Manager(s) or Managing Member(z): s c‘s_ ©
The name and address of each Manager or Managing Member is as follows: (s IS,
©E %
Tisles Name and Adoress: Tl B
"MGR" = Manager o~ U,
“MORM" = Managing Member i
Z%
MGRM JORGE RODRIGUEZ 7%
2838 SW 32ND AVENUE
3
MGRM EDUARDO DiAZ

Q
2823 INDIAN CREEK DRIVE 1404
MiAMI BEACH, FL 33160

{Use stischment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective dete bs livted, the date must be apecific and cannot be moye than five hesiness days prior
to or 90 dayx after the dave of Diing.)

REQUIRED BIGNATURE:

Siganturs o5 member ¥ an anthorized reproiontatllve of & meinber.

(20 accopdance with goction S08.408(3), Floridy Statutes, the execution
of thix Aocument constitutes an affirmation under the penaltics of pedury
thut the facts atated horein wre trow.)

JORGE RODRIGUEZ
Typed or printed naime of signee

Hilins Fepr:
F125.00 Filing Fae lor Axticle of Organization snd Designation
of Registared Agent '
3 2000 Carilfled Copy [Optianal}
2 500 Certificatc of Stnius (Optional)
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