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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
PRO-TINT USA, LLC

ARTICLE II - Mniling Address & Street Address of Limited Liabilily Company:

4401 POWERLINE BD
FTLAUDERDALE FL. 33308

ARTICLE III - Registered Agents Name, Office Address, & Registered Agents Signature:

SCOTT R. HADEN
5654 MUIRFIELD VILLAGE CIR
LAKE WORTH FL. 33463

Having been named as registered agent and to accept servite of process for the above stated Limited Liability
Company at the place designated in thie eertificate, I hereby accept the appointment as registered ugent and
ogree ko aet in this capacity, [ further agree to comply with the provisions of all statutes relating lo the proper
and complete performance of my duties, and I am famillar with and cccept the obligutions of my posiiion a3
regisiered agent as provided for in Chapter 608, E.5...

Registered Agent'’s Signature Date 1-2-2007

Article IV - Managament {Check box if applicable.}
The Limited {iability Company is to be managed lgy ORne MAanager or Mmore maniyers
and is, therefore, a managér - managed company. Specify name & address(es).

SCOTT R. BADEN
5654 MUIRFIELD VILLAGE CIR
LAKE WOBTH FL. 33463

WILLTAM CHARLES CROW 11X
117 N 318T AVE
HOLLYWOOD FL 33021
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ALV1S 10 JHY1IH03S
Gh:8 HY €~ NV L0

admd

Bignature of 2 member or an authorized representative of & member.
In accordance with section §08.408 (3), Floride Stahutes, the execution of this
document constitutes an affrmation under the penaltics of parjury that
the facis stated hersin are true.

SCOTT R. HADEN
Typed or printed name of gignee
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