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Decambaxr 10, 2013

FLORIDA DEPARTMENT OF STATE

FASTKIT Bavision of Corporations

¢

SUBJECT: FLORIDA STORM PANEL BUPPLY LLC
REF: W13000066999

We received your electronically transmitted document. However, tha
doocument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make tha correction(s} raquested in cur previous letter.

Page 2 of the articles is not lagible, Cant read most of the addresses.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Neysa Culligan FAX hud. #§: H13000266324
Raqulatory Specialist I1I Lattar Number: 413A00027911

P.O0 BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Compuny is:

FLORIDA STORM PANEL SUPPLY LLC
(Mt endt with the wurds “Lirmited | bty Company, "LLCA" or “LLES

ARTICLE I - Address:
The mailing address and street address of the principal offics of the Limited Liability Company Is:
Erineioal Office Addgess; ling A H

14478 NW 2B AV 14475 HWY 26 AV

OPALOTHA FL 33054 OPALOCKA FL 33054

ARTICLE i1} ~ Regixiered Agent, Registerod Office, & Repivtered Agent’s Signature:
{The Limicd Linbility Comparry S serve &5 s aun Reghsered Agrnt, Yms nimnt desigradte 2 indlvidual or anoiher
buayinens antity with an scthee Fortda reglteaidon.)

The name i the Flarida street address of the registered agent are;

MARIQ CALLEJAS
Name

14473 NW 78 AV
Fiorids cwreed addeoss (PO, Box SO seceptable)

OPALOCKA p 33054
Chy, Stane, and Zip

Having been nianed o registered agemt and 1o accept service of provess for the above stased limited
Hability company ot ihe ploce designared in this certificeys, 1 hareby acerpi the oppointnens as
registercd agent and agree ta act in this capacity. fartber agyee (o comply with the provisions of
ali xtagutes relating w the proper angl complule perfornramee of my.duiies, ond I am femilior with

- egagent usphovided for i Chaprer 608, F.8.

ad L S—
Registered Agmﬁ;.ﬁgmwrem

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(sy
The name and addrosa of cach Manager or Managing Member is as follows:

Title; Mg pnd Y

"MGR" = Manager

"MGRM" = Managinp Memher

MGR MARID CALLEJAS
2428 CORDXIBA BEND
WESTON FL 33327

MTRM CARDH, AURICK
$741 BW 138 AV
M PL 33186

MGRM THOMAS LLERERA
13874 BW 101 LANE
WIAM FL 33180

HGRM CDALIS POLIER
504 SW 133 AVENUE
DAVE, FL 43325

{Use attachment if necessary)

ARTICLE ¥; Effective datc, i€ other than the date of filing: 121082013 . (OPTIONAL)

(If nn cffective dnte Ix listed, (he date must be apecifie nnd cannot be more thiin five business doys
prrior 1o or 90 days after the date of filing.)

REQUIRED SIGNATURY.:

*li‘re of 2 Mumber,

(In accordanoe whls section 608.408(3), Floride Statwes, e oxecution of this document
eonstinnes mn silirmuine ender the peaallles of periry Uil the facts sintie herein sro true,
{ wm awitre that any Ealae informmion subeiiied in a docnnen) so the Departonent of Stole
connjtytes o third degrec felony a9 provided for in £.817.155, F.5.)

MARID GALLBJAS
Typue or pristed name af Signee

Page 2 of 3
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CONTINUATION OF: ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED' UABILI'ﬁ'(COMPANT s

3

ARTHLE 1V: Manager{s} or Mansging Managsris):
The name and sddress of gach Manager or Managing Member s a5 follows:

Titie: Name ant Address:

MGRM Maryels Rodriguer
4050 Nw 135 STREET
912

QPA-LOCKA, FL 33054

MGAM ARLO
GRS EOAVENUE .
HIALEAH, FL 33033

.

Signature of & mem an au*\;}@nprmdmﬂw of a membar,

REQUIRED SIGNATURE:

{in accordance with section 608.408(3}, Rorlds Statutas, the execution of this-document
constitutes an affiemation under the penalties of perjury that the Facts stated herein are true,
| am aware that any Talse information submitted In 2 document to the Department of State
canstitutes a third degree felony as provided forin s, 817,155, £.5.)

MARID CALLEIAS
Typed or printed name of sfgnee
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