/10/2888 2:
of Corpora

Jivis,

i

artment of State
Divigion of Corporations
Electranic Filing Cover Sheet

Note: Please priut this page and use it 23 2 cover sheet. Type (he fax audit oumber (shown below} ott the top and

bottom of all pages of the document,

(((H15000172389 3)))

O A A

H150001 T25893ABC3

Note: DO NOT hit the REFRESHE/RELQAD button on your browser from this page. Doing so will gengrale ahother

cover sheel.

To:

From:

Diviaion of Corporations
Fax Number 1 (B850} 617-63B1

Azcount Nama : CORPOLICERSE. INC

Account. Humber : 120050000118
Fhone : (305)7T4-9%08&
Fasx Number r (305)774-5660

*eEnter the emall aqasress for thls busdpsss entity To be used for Tuture
annual report maillngs. Enter enly ana emeil addreans pleaga.d+

as :_‘:\"CMO\ 161 & %ma.?{-cdm

Emall

FLORIDA LIMITED LIABILITY CO.
Best Metzl Roofing & Custom Sheet Metal, LLC

?Cemﬁcane of Staus [_ 0
fCeriBcaCopy o
HPage Count | 01 ;
HEstimated Charge [ sasm

Tofl

Elcctionic Filing Menu  Corporate Filing Menu Help
mcalh
(8]
—
=
=
o
z ¥
o L
g
A e o
Fr% sy

UL 1 6 2015

7/15/2015 12:58 PM



B7/18/2008 'W2:16 ‘38577496648 CORPOL.ICENSE "“tNC. PAGE B2/83

Hisooo 132389

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
- OF
BEST METAL ROOFING & CUSTOM SHEET METAL, LL.C

-
%.:‘fn ‘{L "4 %
ARTICLE I - NAME: N2
‘f’ﬁ;'“‘:-— - “3,"
The name of the Limited Liability Company Is: R
e = T
.o 3 i
BEST METAL ROOFING & CUSTOM SHEET METAL, LLC . T,

ARTICLE I1 - ADDRESS:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:
849 SW 69 Avenue 849 SW 69 Avenue
Miami, FL 33144 Miami, FL 33144

ARTICLE III - Registered Agent, Registered Office, & Registered

Agent’s Signature:
;ué Carlos ?ﬁadmga

849 SW 69 Avenue
Miami, FL 33144

Hiseeo 4389
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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 as provided for in Chapter 605, F.S.

ARTICLE IV - Management/Member(s):

The name and address of each Manager or Managing Member is as follows:
TITLE: NAME AND ADDRESS
AMBR JUAN CARLOS MADRUGA

849 SW 69 Avenue
Miami, FL 33144

= “Judn Carlos Madruga

(In accordance with section 605.0201 , Florida Statutes,
The execution of this document constitutes an affirmation vnder
The penalties of perjury that the facts stated herein are true)
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