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ARTICLES OF ORGANIZATION FOR FLOR[DA*LMHED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

NAS INTERNATIONAL DOORS, LLC :
{Must end with the words “Limited Lisbility Company, “L.L.C.," " nr “LLC.")
ARTICLE ) -~ Address:

The mailing address and street addreab of the prlnClpdl office of tf ¢ Limited Liability Company 1s:
Principal Office Address:

Mailing Addreys:
2417 N.W. 22nd RD.

2417 N.W. 22nd RD:
Fort Lauderdale, FL. 33311 Fort Lauderdale, | FL. 33311

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liubility Company canuot serve 25 its own Registered Agent. You must designate an mdmdual or another
buginess enelty with an active Florida vegistration.) -

The name and the Florida street address of the registered agent an':

5 [
Accountant & Business Consultants Group, Cﬂrp =L .

nr -
Nanie - o

Mo =
1822 NW 22nd Strest o o -

Floride street address (P.O. Box NOT accoptable) 2T

— =Moo

. e
Miami, FL___ 33142
City. State, and Zip

Huving been named as registered agent and to accept service af pracess far the above stated limited
licbifity company af the place a’eszgnared in this certificate, I hereby uccepr the appointment as

regisiered ugent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
teeept the obligations of my position as rdgi

stered agent as provided for in Chapter 608, F.8.

Registered Agent’s §1‘WREQI.HRED}
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ARTICLE I'V- Manager(s) or Munaging Member(s): - H Leey: L{G 24 \
The name and address of each Manager or Managing Member s as follows:

Title: Nam¢ and Adclress:'.
"MGR" = Manager : )
"MGRM" = Managing Member

MGRM : MATTIG, Mayelin (50%)
2417 NW. 22nd RD | ‘
Fort Lauderdale, FL. :33311

MGRM REID, Keir :
2417 NW. 22nd RD ' (25%)
Fort Lauderdale, FL. %33311

MGRM BONANNE, Aléi ¢ (25%)
9417 NW. 22nd RD

Eort Lauderdale. FL. 33311

(Use attachment if nceessary)

ARTICLE V: Effective date, if other than the date of filing: : -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 5*0 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of a member or an‘authorized represeniative of 8 member.
), or s
(In accordance with section 608.408(3), Florida StmuLes, the c'xer.uuon of this doclmznt -
constitutes an affirmation under the penalties of perjury that the facts stated hcrcm’au. tué=

[ sm aware that any filse informution submitted in @ documetit to the Department of Szate -
constitutes a third degreee felony as provided for in s:817. 158, F S v :’_f::,‘
rﬁ - H
“Typed or printed name of signee: l:*_‘ v =3
i v o
on @
Filing Fees: Sm o,
I
$1135.00 Filing Fee for Articles of Ovganization and Desiguation
' of Registered Agesnt » .
§ 30.00 Certified Copy (Optional) o
$ 5.00 Certificate of Status {Optianai) H \ l .
‘ 000 24624\
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