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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY
COMPANY

ARTICLES 1— Name
The name of the Limited Liability Company is:

DUALITY WALL AND FL.OOR PRODUCTS USA LLC

ARTICLE IT - Addruss:
Principal Qffice Addvess: Mailing Address:
9720 SW 1215F SAME

Miami, Florida 33137

ARTICLE I - Registered Agent, Rogistered Office, & Registered Agent’s
Signatare :

The nsme and the Florida street address of the Registered Agents are:

IBRAHIM GHANTOUS

Name
420 2-C
Florida Street Address (PO Box NOT acceptable

MYAMI, FT.ORIDA 33146
City, State, and Zip

Having been named as registered agent and to aceapt service of process for the above
stated limited liability company at the place designated in this certificate. [ hereby accept
the appointrent as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all staruies relating to the proper and complete
performance of my duties, and ] am farniliar with and accepl the obligatons of my
position as registzred agent as provided for in Chapter 608, F.S.

B oot -
IBRAHIM GHANTOUS, REGISTERED AGENT
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ARTICLE IV - Manager (s) or Managing Memh

‘The name and address of each Manager or
Title :

“MOR" = Munager
“MCRM”= Managing Member

Managing Members:

9720 ad ¥

Manager

H o000 10u Oy

r{s) !
ging Member is as [ollows; '

121" Strear

i Florida 33176

GEORGE HABIR

Printed Name of Signee

SWORN TO AND SUBSCRIBED beforc me on this

2011. Personally known (0 me, Or type of (de)

NOTARY PUBLIC, STATE OF FLORIDA

My Commission Expires:

3/
ptification Produced

day of March,
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