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ARIICLEN OB ORGANEEATION VORIV ORIDA TIVFTED LIALIL JTY COMPANY
ARTICLE b ~ Nasme:
The name o the Limited 1avlity Compuny is:

SKYLINE GLASS,. LLC

.

éy T

{Muist endd with e wosds ~Limited Liubility Company, “L1.C., 7 or "L
ARTICLYE 1T - Address:
rhe madfing address and saeet aduiess of the pringipm office ol the beaked Liabilicy Compay s

I'ringipral (HTew Address:

Nailing Addeess:
7311 NW 12 ST # 5
MTAMT,FL 33126

2311 _NW 12 ST _#.5
i — MIAMI,FT,  3317126.

ARTIOLE 1 - Registered Agent, Repisrered Offiee, & Hephsteroll Agent’s Sipantuee:

('I'he Lrnted Lighilny Company cantiol serve ux it oswn Regigtered Agent. Yau must desipnate an individual or
unuther business enddy with an active Florida registrution.
Ther ome amvd the Florida sireer adilress of the regisiorsd apen) ase

SANTIAGO GU2ZMAN

Name
- 3171 NW 12 ST # 5

Florida street sdddress (PO, Boy NOT néccpl:-x.l'ﬁl") —_.
MIAMI

i m, 33126
City

Zip

Hireviugs bcvae neaned wx vepisiesed agend od B avoept jeeviee of provess for e afove stited fniied Habiliy company «
e place destsnased i tius cernficete, § hareine acengd the appointuent as regustered agent tod ugeee o1 uet in this
cepineiny, 1 fuether agree (o copygio with the provasions af afl stantes refiting s the proper apd complee performuance
OF e ties, anted i fosafiar with audl aveept Qe oblivations of i position ux vegistered ogent o8 provided for in

Chapler 665, 105,
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ARTICLE TV-

Phe name and adedress o vavl persan awbhuoged o masge and control the Liasnd Lishiiitg Conpany
Title;

CAMBIIT = Authiamzed Mambar

Name and Address:
“MOR"

Munnger
AMBR "-.‘.:‘ail-l:I’I'_I—i'l\GD GUZMAN .
7311 NW 12 ST ﬁ S R
MIAMT FI.._ 33128 v
{Use st lslanend Y nevessicy )
ARTICLE Y

FroBfteative dite, b othor Hsi the date ol Bilng: )
(F an effective date iy listed, the date most be specific and cunnol be more {linn five
the date of filing.)

COPTIONALY

h!lsmﬁs duys prior to or 90 ¢uys ; -u’ler'
AUTLOTLE VI enher provisions, oy

ap euthe! wud :‘L]:rcst‘nl.ltwc ofa mmnhrr
{In utLorc[.mu welh gegtion 50502048 N ) (U), Flor,

a S1a7utes, the execution of this decument
comstitines an alliimwrion upder the penattivs of pcrmry thigt the tacts suied hovedn arg truw.
1 ar aware that any falee inforration sulwniteed isa document 16 the Pepintment of Sude

constituies o thied Jepree Jelony os provided {or in s, 817,155,105}
SANTIAGO GUZMAN

Typed or prmlrd e ol sipnce
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