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ARTICLES OF bmmm:r_iow POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name: ! :
The narne of the Limited Liability Company is:
INTERNATIONAL SEALING SPECIALISTS, L.L.C.
ARTICLE 1l - Address: .
The mailing address and street address of the principal vffice-of the Limited Liability Company is:

5900 N.JF, 97 AVE., STE. 19
MIAMY, FL 33178

ARTICLE ITI ~ Reglstered Ageat, Registered Qffice, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

MAURICE A. DUSSAQ SR.
6345 COLLINS AVE., APT. 725
" MEAMI BEACT, FL 33141

Having been named ay registered agent and o accept service of process for the above stated
limited lability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capactty, I further agree to comply with the provisions
of all statutes relating to the proper and compiete performance of my duties, and I am familiar with
and aceept tﬁ?lig tiong of My position as registered agent as provider for in Chapter 608, F.S,

\

AN

i{cgists Agent's Sighature

ARTICLE IV = Management (Check box if applicable.)

[ The Limited Liability Com:lpany is @ be managed by one manager or mors managers and
is, therefore, a manager — mabaged company.

article raust be added if an effective date is requested)

ignature of a member or ar?zfﬁthoﬁzed repregentative of a member. =
[#2]
o =1
(In accordance with section 608,408(3), Florida Statutes, the execution —
of this docwment constitutes an afficmation under the pepalties of perjury . e
that the facts stated heteln are truc.) _ 6;3“
: : et
71
MAURICE A DUSSAQ 8R. e

Typed or printed name of signee gj v
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ARTICLE V - Member{s) & Managing Member(s)

The name(s) and sddress(s) of the initial member(s) of the Company is/are:

NAME ADDRESS TITLE
MAURICE A. DUSSAQ SR. 6345 COLLINS AVE., APT. 725 MGR MEBR

MIAMI BEACH, FL 33141

IN WITNESS WHEREQF, the undersigned member(s) hasthave made and
subseribed these Asticles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987

N.w. 88 CT., STE. 201 MIAMI, FL 33172 for the foregoing uses and purposes thia
L3 dayof Moilumben -

VAR o ‘

MAURICE A, DUSSAQ SR.,MANAGER MEMBER
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