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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Commerclal Architectural Solutions, LLLC
(Must ond with the words “Limited Liability Company, “L.L.C.," or “I.L.C.*)

ARTICLE IT - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Principal O 95 Mailing Address:
540 West Ave. 540 West Ave.
Suite 913 Suite M3
Miami Baach, FL 33139 Miami FI 33138

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compeny cannot sorve as its own Registered Agent. You must designate an individual or another
Lusiness cntity with an active Plarida registration.)

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

—y
Pw 9
—m =
—o = “f ﬁ
Nattlonal Gorporate Research, Ltd., Inc. g%’j e
Name Py
Do - ‘&,
515 Eset Park Avenue m-<
Florida street address (P.O. Box NOT acceptable) e -
—w
Tallahassae . FL 32301 % ; e @
3 = no
» City, Sla.te., and Zip g-r:"t ™
Having baen named as registered agent and 10 accept service of process for the above star

ed limited
liability company at the place designated in this certificate, 1 hereby accept the appolrtment as
registered agent and agree to act in this capacity. Ifiather agree to coniply with the provisions of all
statutes relating to the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

CQ N/

Reglétered Agent’s Signature (REQUIRED) '
XD DoROVOY, @ssi, SECY.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is us follows:

Title: Name and Addyess:
"MGR" = Manager .
"MGRM" = Managimg Member
MGRM David Martin
540 West Ave, 913
Miam! FL 33139
{Use aftachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

00 Ml

Typed or printed name of slgnee
Filing Fees: . I

oy

of & membar or gn anthorired reprasentative of 4 member, r?'
. r~ E h

(In accordance with section 608.4D3(3), Flarida Statutes, tha execution >
of this document eomstitutes an affirmation under the penalties of perjury =T Ll
that the foacts stated herein are trus.) = r==
David Maitin m

£2:8 WY L-NONLO

$125.60 Filing Fee for Articles of Organization and Designation
of Reglstered Agent
% 30.00 Certifiod Copy (Optional)

$  §.00 Certificate of Status {Optlonsl)
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