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COVER LETTER

TO: Registration Section
Division of Corporations

supiect: _ (ustoan E:OIS % &ngxaies-: ULC,

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company 7

4226 ©akeR Yoo soie. o

Address

e, T 232

City/State and Zip Code

Aorss & cdalla . con—,

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

@x@@ QleCJQf\ a (P

Name of Person

Y BSA-447F3

Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

TNHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name ef the limited liability company:

2. (a) Principal office address of limited liability company: 3 031
(Note: MUST BE STREET ADDRESS)

! .
(b) Mailing address of limited liability company: A 2 &2 Q b@) @ i & ﬁb 6

(Note: MAY BE POST OFFICE BOX)

21

o

et 1, 7002 /126000 (9525

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent Leaxdes Noreory,

Registered Office Address: = [ #=14 S E
—

C vl

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: A7 80 IE e)
(MUST BE FLORIDA STREET ADDRESS) L)

,FL, gﬁ ﬂ

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida-limited;}
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirfhative vote of
the membepsGF the limited liabjlity company or as otherwise provided in the articles of organizatigh or* vt
34 : ted liability company. e 2

S)'énaturc of a member or authorized representative of a member -

Printed or typed name of signee R

6%:2 Hd 61
1

I hereby qcce’;;t the appointment as reﬁisterled agent and agree to act in this capacity. I further a‘?re'e to
complywith the provisions of all statules relative to the proper and compliete ierformance of my duties,
and I am familiar with and accept the obhga_nons of my position as registered agent as provided for in
Chapte& F.S. Or, if this docywmnt is being filed 16 merel e in the registered office

1 IS by y rgﬂect a C.hagg. he .
addres Ite liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



Electronic Articles of Organization
or
Florida Limited Liability Company  5eo" 4§ 2.2013

Article 1
The name of the Limited Liability Company is:

CUSTOM DOORS & ASSOCIATES, LLC

Article 1T
The street address of the principal office of the Limited Liability Company is:

4720 OAKES ROAD
SUITE E

DAVIE, FL. US 33314

The mailing address of the Limited Liability Company 1s:

4720 OAKES ROAD
SUITE E i
DAVIE, FL. US 33314 o

.......

Article ITI 2
The purpose for which this Limited Liability Company is organized is: .
FURNISH AND INSTALL DOORS AND ACCESORIES - T

642 Wd 61 RNFEL

MADMYL T
A

Article IV
The name and Florida street address of the registered agent is:

LOURDES ALARCON
4720 OAKES ROAD
SUITE E

DAVIE, FL. 33314

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I 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 accept the
obligations of my position as registered agent.

Registered Agent Signature: LOURDES ALARCON



. Article V L13000019825
Th d add f : bers/ .. FILED 8:00 AM
e name and address of managing members/managers are: Februarg 07, 2013
Title: MGRM Sec, Of State
DENNIS WINN nculligan
4720 OAKES ROAD SUITE E
DAVIE, FL. 33314 US
Title: MGRM
JAIRAM MAHARAIJ
5275 S8W 10TH STREET o .
MARGATE, FL. 33068 US . ,
':—‘ e vy
Title: MGRM SR =~ R
LOURDES ALARCON T e
4720 OAKES ROAD SUITE E L Lo
DAVIE, FL. 33314 US s 1
Article VI Pooomo
The effective date for this Limited Liability Company shall be: i ‘é‘
02/01/2013 T

Signature of member or an authorized representative of a member
Electronic Signature: LOURDES ALARCON

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. 1 am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. ] understand the requirement to

file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafier to maintain "active" status.



