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ARTICLESQF ORGANIZATION FOR FLORIDA {IMTTES) LIABILITY QOMPANY

ARTICLE L - Name:
The nam¢ of the Limited Liability Company is:

THE FRAMELESS Spoweg NOR PRES, LLC

{Must end with the words “Limited Liability Company, “L.1.C." or "LLE")

ARTICLE Il - Address:
The mailing address and sireet addvress of the principal office of the Limited Liability Company is:

Prinelpat Office Address; Mailing Addreps;

%ﬂ-i BM&E&R\I Drive %E %&% DRIVE
PInES 1.

ARTICLE ITT - Reglsiered Agent, Regiatered OMleo, & Regictured Agent’s Bignaiurc:

(The Limiwed Linbility Company cannot serve os its nwn Registered Agent. You must designate an individual or
anofher buginess entity with an active Florida registration.)

The rume and the Florido sireet address 'ol'rhc registered agent are:”

Josue A. \ARapsS |

Name

232) BAVBERRY DRIVE

Florida street nddress (P.Q. BoX NOT acceptable)

@EE[E;Q-DEE- i!NESF Fl, QP&US‘L}

City

Having been named as registervd ugent and o acoept tervice oj‘pmce.tr Sfor tha ubave stated limitedt Hiabitily company at
the place dagignated in this certificate, ] hercby accept the uppainitiment os registered agen! rnd agrec to act {it this
cupucity. }fiirlher agree io comply with the provisions of alf statutes relaiing 1a the proper and complele performante
af my dutles, seed { wem foentliar wich and acoept the obfignrions of my position as registered agent as proviied far In

Chaglar 604, F.S.,

AR

s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The mame and address of each person autharized ln manags and enniral the Limited Liability Company:
Title; Name and Adgresis

"AMRBR" = Authnrized Membnar

Tl FRsue -4_4 YARGAS
TEaba R B ANy

(Use nitschment if neccasary)

ARTICLE V: Effective date, if other than tho date of filing: . (OPTIONAL)
(11 an cffective anre Is listed, the date must be specific and cannot be more than five bustness days prior to or 90 days after
the date of filing.)

ARTICLY Vi Oiher provisians, if any.

REQUIRED SIGNATURE: /1

Slepafn f or an authorlml representktive of & member.
(in accorda ith section 605.0203 {1) (b), Flonda Sialuies, 1he excculion of thix document
constityl affimmation under the penaliizs of pel_-,my that the agts siated hergin are true,
. | 2m aware that ony [alse infornation submitted in a document to the Department of State
vonstitules & tind Jegreu (Hlony 83 provided for in 8.817.133, F.5.)

- .
_Josug_A. VaraAS

Typed or printed name of ignos

EUlng Fees:
$125.00 kilinpg Fee for Avticlos of Organizotion and Do;lgnallun of Registered Agent
$ 30.00 Certified Copy (Optlonal)
$ 5,00 Certiicatc of Status (Optinnad)
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