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ARTICLES OF ORGANIZATION FOR FLORIDA L.lei‘ED LIABILITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Conmpany is:

ALL "MPact winadows and Doors, LiLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE [l - Address:

The mailing address and strect address of the principa! office of the Limited Liability Company is

Pripcipal Office Address; Mailing Address;

103 N, Keroall Dr. ‘\1%% N. Kendal i Dr. S-‘twe,:@
S AT ZET L,

ARTICLE LI - Registered Agent, Repistored Qffice, & Registered Agent’s Signature

{The Limited Liability Company cannot serve a5 jts own Registered Agent. You must designate an individual or
another busingss enfily with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Areioando Lopez -Lima

Name

10L2x W Yendali Dr slre,ZkD

. F!ond'\ street ﬂddress (P.C. Box NOT acceptable}
| .

| 1 aw\l e 22\,

City Zip

Having been named as registered agent and 1o accepl service of process for the above siated limited liablilty company ar
the placy designatad in this certificaie. | hereby acoepr tha appointmeni as registered ugent and ugree 1o wel in this
capacuy ! jurther agree 1o comply with the provisions of all statutes refating 1o the proper and compleie performance

“of my duues and I am famitiar with and ageept the obligations of my position as registered agent as provided for in

RegisteredAgent's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each gerson wuthorized te manage and comro! the Limied Lnablhry Company:
Fitle:

Name nnd Address;
"AMBR" = Authorized Member
"MGR" = Manager

o
Pcrmomd Lopc\z UL‘MQ‘TQ' 26

(Use attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing

A OPTIONAL)
{1f an effective date is tisted, the date must be specific and connel be more than five business days prior to or 90 days sfter
the date of filing.)

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

Signature of aMembpf or an authorized representative of 2 member.
(tn accordance with segfion 605.0203 (1) (b). Florida Statutes, the execurion of this document

constitutes an affirmation under the penaliies af perjury that the fagty stated herein are true,

| am aware that any false information submitted w2 document 10 the Department of State
constitutes a thlrd degree felony as provided for in5.817.155. F.8)

Acnandae Leper “Linna
Typed of printed naine of signee
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