| 0L00O0Y 90!

Division of Corporations hitpsi//ofile. sunbiz.orprectiptafefiicsyy. exe
% T

Florida Department of State =
Division of Corporations %
Public Aucess System o)

o~ =
Electronie Filing Cover Shect S AR

Nute: Please print this page and use it a3 a cover sheet, Type the fax
audit nuenber (shown below) on the top and bottom of all pages of the
duunend,

(((H06009133064 3)))

Note: DO NOT hil he REFRESH/RELOAD button on. your browscr
Troun this page. Doing so will gencratc anothor cover sheet,

Ta:
vivigion of corparalions
Fax Numinar : (6E0}205 0383
From:
Acoount Mame : EMFIRE CORFPORARTE KIT COMPANY
Account Number : Q724500603255

Phiories y (30N 634-3094
Fax Number ; [3051¢633 960¢&

A
3

EVED

)
06 MAY 12 PH L Db

£}
Y

AYISION UF CURPURATION

FLORIDA/FOREIGN LIMITED LIABILITY CO.

floxida awnings, llc
Certiticate of Status
Clertified Caopy 1
Page Count . 3

Jistimatcd C‘Jlargc. T 515500

— .3 BRvan

S MAY 15 2006
Eleetronic Tiling Menu  Corporate Filing Menn Help

1 e
£8/18°d

SAHHUA 33T PM
Tdu0D I3 PriGT S@@C—ZT-AdM



%
- - e~ o~ J’_\) ﬁ' :.’.'-,(S\ -
~ HUOODDIB= 00l & =2
- - -
5 ARTICLES OF ORGANIZATION FOR % 22
FLORIDA LIMITED LIABILITY COMPANY OF N-] %;‘n
2 %
FLORIDA AWNINGS, LLC g
ARTICLET
The name of the Limited Liability Company shall he: FLORIDA
AWNINGS, TLC
ARTICLE 11
The Company is organized for any legal and lawfol purpose
for which a limited Hiability company may be organized pursuant to
the Act,
ARTICLE ITX
The muailing address and street address nf the prineipal office of the
Limited Linbility Company is: 14886 SW 40™ COURL,
MIRAMAR, FL 33027,
ARTICLE IV
The name and the Florida street address of the registered
agent: JORGE R. LLORENS, 14836 SW 40™ COURT, MIRAMAR,
FL 33027.
ARTICLE V
The name of Managing Member(s) and Member(s)of this
company shail be;
MANAGING MEMBER MEMEBER
JORGE R, LLORENS KEISSA FORMAN
FROM.AN LLORENS
MARIA LLORENS
HE Lo DAY ol
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CERTIFICATE OF DESIGNATION 2 %
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE
Florida Awnmqu ERES
{Nama of Company)
Heving basn named as registered agent and to accept service of process
for the above stoted Limitad Liability Company at the place designated in
the artictes of arganization, | hereby accept the appointiient as regriterad
agent'and agree fo act in this cepacity. | further agree to comply with the
provisions of all atatutes malating ta the proper and complete performance
of my duties, and ! am famillar and accept the obligations of my
' i stered agent
Signature af.uw ot an authodeed tepreventative of a member,
{In accordance with section §08.408(3), Florida Stattutes, the cxccution of this
document constitutes an affirmation under the penaities of perjury that the facts
stated howin sre tme,)
imi e [ beens
I‘yped printed name of signee
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