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ARTICLES OF ORGANIZATION HO9000072466

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

The name of the Limited Liability Compenyis: Budget Glass LLC

ARTICLE I - Address
The mailing address and stroet address of the principal offfce of the Limited Liability Company is:

Principal Qffice Address: Mailing Address;
4100 North Powerline Road, Suite P-3 4100 North Powerlino Road, Saite P-3
Pompano Beach, FL. 33073 Pompano Beach, FL 33073
e 8
o pv—1
2% Z
ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature g i';
The name and Florida street address of the repisiered agent are: ﬁ"g ~J
Paul Knenzle M
me X
Name 5L S
22 n
4100 North Powerline Road, Snfte P-3 g m &

(P.O. Box or Msil Drop Box NOT Acceptable)

Pompano Beach, FI, 33073
(Clry / Scate / Zip)

Having been namad as regisierad agent and io accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all statutes relaring to the proper and complete performance
of my duties, and I am familiar with and accept the obligations qf my position as registered agent as provided for in

7 ==

Registered Agent’, 2 » Panl Kuenzie

HOB8000072486
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ARTICLEIV - Manager(s) or Managing Member(s): - . HOB000072466
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" =Managing Memiber
MGRM Paul Kucnzle - 4852 North State Road 7, Unit 4, Coconut Creek, FL 33073
MGRM Robert Kvenzle - 4100 Narth Powerline Rosd, Suite P-3, Pompano Beach, FL 3373
. o 83
(Use anachment if necessary) A
rax K
REQUIRED SIGNATURE: = 3
w 32,"‘ o
%, S|
el
Gz == s oz
Signature of a member or #2Ed representative of a member: gf)é S
22
(In accordance with n 608.408(3), Morida Statutes, the execution of thiss ' €2
document consti an affirmation under the penalties of perjury that the facts
stated herein sre true. )
Paul Kuenzle
Typed or printed name of signee
HOB000072466
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