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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 - Fax (850)222-1222

Dynamic¢ Door Installation, LLC.

fsalda@gmail.com
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Art of Inc. File

LTD Parinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignalion
Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Centificate of Good Standing

Centificate of Status
Cenificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY & G -

ARTICLE I - Name?' I
The name of the Limited Liability Compnny is:

Dynamic Door Installation, LLC.
{Must ead with the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

|
ARTICLE II - Address; |
The mailing address and street address of the principal office of the Limited Lmb:hty Company is:

Principal Offic d_ ress; '- Mailing éddresg.
1717 Graenlea Drive ! 1717 Greenlea Drive -
Clearwater, F[L 33755 i earwater, FL

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cuniot serve a3 its own Rcﬂsmud Ageat. You must destgnalc an individnal or another
busioeys omtity with an active Florida regmmmu } .

The name ancl thc Flonda su'eet address of thc reg:stcred agent are: ... .

o Fedenoo Child Saldarnaga
Nime

1717 Greenlea Drive
Florida streell addregs (P.O. Box NOT acceptable)
Clearwater, i 33755
City; State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated l_ln this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. Ifirther agree to comply with the provisions of all
Stunutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of niy position égisremd agent as provided for in Chapter 608, F.S..

(cowrﬁ_vm«:n)
: .
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ARTICLE I'V- Manager(s) or Mannging Member(s):
The namie and address of each Managsr or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Federico Child Galdarringa
1747 Greanl_af Drive
Claarwatar,FL 33755

MGRM Matthew Phineas Gehl

1717 Greenlea Drive
Clearwater FL 3378§

(Us¢ attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an offective date is listed, the date must he specific and cannot he more than five business days prior
ta ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

ve of a membvr.

¢ oxecution of this document
thar the facts stated berein are thue,

(In accordance with secton 608.408(3), Florida Stam
conatitutes an effirmation under the penaltics of perj
1 am aware that sny false information submitted in a document (o the Department of State
constitutes & third dagree felony a8 provided for in 5.817.155, F.8.)

Federico Child Saldarriaga

Typed cr printcd nume of signee

Filing Feey:

$125.00 Filing Fee for Articles of Orpunisation and Designntion
. of Regiutered Agent

$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificute of Status (Optional)
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