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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X « Name:
The oame of the Limitad Liability Company is:

NEW IMAGE ALUMINUM, LLC

(st end with the woeda “Limited Lisbility Company, “Limited Company” or their abisevistion "LLC." o L.C.,")

ARTICLE II - Address: o ]
The mailing address and gtrest address of the principal office of the Limited Lisbility Company is:
Erincipal Office Addvress: Mauiling Address;

12044 SW 15TH STREET 12044 EW 15TH BTREET

PEMBROKE PINES, FL 33325 PEMBROKE PINES, FL 33325

ARTICLE I - Repistered A Registersd Office, & Reglstered Agent’s Signatuye:
(The Limited Tinbility C:Eplwcmotﬁta’s {ms cwn Registored Agent. You mmust designans s individual of another
busineys entity with &n sctive Florids regismation}

|
-

The namc and the Florids street address of the registered agent ars!

oy 92
o O3

s 2 "’?‘
A 2

BRIAN HINKLE T E e

MName I P ]
gx o |

12044 SW 15TH STREET f'r”?-? %’ m
Florida sirest address (P.O. Box RQT sceeptable) ‘ﬁ; —=

v =

PEMBROKE PINE3, FL 33325 g1 o %; é:) e
City, State, and Zip 5;_—-% —

=)

Huaving been named as registered agent and 1o accept service of process for the above stated limited
Hobility company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree to act in this capacity. I further agree to comply with the provisions of afl
starutes relating to the proper and complete pevformance of my durles, and I am familiar with and
accept the obligations of niy position as registered agent as previded for in Chapter 608, F.5..

P

Registeond Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:

ARTICLE IV- Manager(s) or Managiag Memhz&r{g): _ .
The name and addiess of each Manager or Managing Member is as follovws:

Xitle:

AT dress:
"MGR" = Manager
"MGEM" = Mapaging Member
MGRM BRIaN HNKLE
12044 SW 15TH STREET
FEMBROKE PINES, FL 33325

(Use attachment if necessary)

__ (OPTIONAL)
(lfneﬂ’ecﬁv:dmhlhted,thndnemuﬂbcsmmnndunnotbemnretbmﬂvebudnm:hyuprlor
tnnr?ﬂdayuﬂerﬂmdaheofﬂﬂng.) )

REQUIRED SIGNATURE: —
oy 2
, FE =z .
y > 5
- pr - Z———
Signatnre of 2 meémber or xp withorized representative of 8 member, ;’“c; = 1 Ew
5 O
g{u ﬂa;:urdmcn with sectlon S08.408(3), “";“’f Sgﬂm fhee eufcm e
dociient conatitates affirmatio e penalti periuly s o= E"
that the fects sated herein aro toe) e - }_!:_-I“E
BRIAN HINKLE oo = F
i i S W
Typed or printed mame of signee .5‘::! =
>
Fulpg Feea:
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$125.80 Fillng Kea for Articles of Organization and Designation
of Regirtared Apent

$ 30.00 Certified Copy (Qptionni}
5 508 Certifiets of Status (Opticual)
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