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ARTICLE I - Name:
The name of the Limited Liability Company is:

ATM WIND- DOORS LLC
{Must end with the words "Linited Liability Canmpany, “Linsited Company” or thels sbbrevition “LLC," or "L C.7"

ARTICLE II - Address: '
The mailing address and street address of the princips! office of the Limited Liability Company is:

Erincipai Office Address: Mailing Addreay:

$551 SW 29TH. TERRAGE . 8551 8W 20TH. TERRACE v
MIAML  Fi. 3Ies MiAMI  FL, 33185 v

ARTICLE YV - Rogistered Agent, Registored Office, & Repistered Agent™s Signuture:
{The Limited Lishility Comprny carmof serve ax it own Registezad Agent. You rovst degignaie an individual or gnothar

businesn entity with an aciive Florids registration.)
The name and the Florida strect address of the registered agent are:

ANTONIO MABULD

tame

" 9551 SW 25TH. TERRAGE ,
Floridn sirest address (P.O. Box NI scoepiable)

33165

MIAMI FL,
City, State, mmd Zip

Having been named as regisiered agent and to accept service of process for the chove sivted limited
liability company of the place designated in this cerfificate, I hereby cccept the appointment ay
regiviered agent and agree 10 act in this capacty. I firther agree to comply with the provisions of all
seafures reloting to the proper and te performance of my duties, and I am jamiliar with and
accept the obligations o, myﬁmﬁs&mdwntmgmﬁedﬁrmwm FS.
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name :
"MGR" = Manager
_ "MGRM" = Mansging Member
MER ANTONIO MASULO
8587 SW 29TH. TERRACE
MIAMI FL 33388
MGR TERESA RUPP
9551 BW 2BTH. TERRACE
MiaMt FL. 33148
{{Use atmchment if necossary) -
ARTICLE V: Effective date, if other than the date of filing: MAY 1, 2007 {OPTIONAL)
(3 an effective date is Hted, the date musi be specific and cannaot be more thar five business days prior
to or 90 days afier the date of fling.}
REQUIRED SIGNATURE:
Signatare of £ glees] an s ixed repusspdtative of x member,
(n ‘with section 608.408(3), Florids Statwics, the execution
of this ent constitines an affimmmstion under the penaldes of parjury
that the faces stated henein are 6.}
ANOTHNIO MASIHO ) . i
Typed or printed pame of signoe Iven B3
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