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COVERLETTER H/( 0007u307T!

TO:  Rspistration Section
Divislon of Corpmations

susscr: 1K ALUMINUM LLC

Namuo af Limited Liability Conzpuny

The enclosed Asticles of Organirarion and 1'::er} are submmtted tor tiling.

Please remm all correspondence canceming this mateer to the following:

KATHRYN A. WADE JANE C. PFISTER

Name of Ferson
TIKI ALUMINUM LLC
Firm/Company
1049 VAN BUREN ST
Addreee
HOLLYWCOD FL 33018
City/Stare and Zip Cadn

KAW333@COMCAST.NET

E-mAll ndarees: (10 §é weed for Tuture onnnal repart LENHEon)

For furthey information concertiing this naatrer. plassa eall:

KATHRYN A. WADE w954  , 2536588
Name of Perseo Area Cods & Daytinie Telephone Mumber

Enclosed is n check for the fallawing amaquot:

[J5125.00 Filing Fec  [_J$130.00 Filing Fee & 155.00 Filing Fee & [ |5160.00 Filing Fee.

Centificate of Styous Certified Copy Certificate of Status &
(ndditiena) eopy is epclosed) Ceqtified Copy
(additional enpy it énclosed)

Steact/Conrier Address

Registration Sectioy Registration Seetion

Division of Cotportations Divisien of Corpnrations

P.0). Box 6327 Clifton Building

Taltabassee, FL 32814 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LTMITED LIABILITY COMPANY

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

TIKI ALUMINUM LLC

(Musz end wirl the worde “I fmited Lisbiliry Cempany *L.L.C,," o “LLCT)

ARTICLE II - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Principal Offi : Muiling Address?
1049 VAN BUREN ST SAME
HOLLYWQOD FL 33019

ARTICLE LI - Registered Agent, Regusterad Office, & Registered Agent's Signature:

(The Fimitadl Tinhility Company exanar yarve ao its own Registored Agent. Vo prast desienms an fividwal ur anather: -
husiness enrity with an active Floride registration.) :

The parne and the Florida strect addreas of the registered agent are:
KATHRYN A, WADE

Nzme

1049 VAN BUREN ST.

Flarida steeet addvess (PO, Bax NOT acsageable)
HOLLYWOOD v 33010
City, Smte, and Zip

Having bren named os registered agent and to aecept service of process for the above swted limired
liabifin: company at the place designared in this certificate, I hereby accept the appainment as
registered ugent and agree v uct in this capacity. [ firther agree 1o comply with the provisions of atl
statutes reloring 1o the proper and complete performance of my duttes, and I am familiar with and
aceept the obligadons af my pasition as registered agent as provided for in Chapler 608, F.5..

Agents Signahure (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The vane and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM KATHRYN A. WADE
1049 VAN BUREN ST.
HOLLYWOOD, 'L 33919

MGR JANE €. PRISRTER
14303 8W 16 CT
DAVIE FL,_33325

{Use attachment if aecessary)

ARTICLE V: Effective date. if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cancot be more than Tive business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e u_}.ri.v._,.

ighnture of » lamheré} an authorized representative of a member.

(In aecordance with section S08 408(3), Florida Statutes, the exccution of this dovument
constitutas on ailimmation under the pezalties of periury that the faots stmted herein arc Lrue,
1 am mware that any false infonmation submitied i 8 duvwuwinl ty 1he Department 0T SHie
constitutes 0 thind degree felony x4 provided for In 6.817.155,F8))

KATHRYN A. WADE

Typed or printed neme of signee

$125,00 Filing Yee for Articles of Organization and Deasignation
of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optiensl)
page 2 of 2
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