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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE [:

The name of the Limited Liahility Company is:

Superior Building Products, LLC
ARTICLE [I-ADDRESS:

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

5493 NW 72™ Avenue
Miami, FL 33166

ARTICLE lil-Registered Agent, Registered Office, & Registered Agent’s -

Signature:

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

Nasir Acikgoz
Name

5453 NW 72 Avenue
Florida Street address (P.O. Box not acteptable)
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Having been named as a registered agent and to accept service of process for the abave stated
Limited Liability Company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity, | further agree to comply with
<he provisions of all statues refating to the proper and complete parformance of my duties, and
| am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.S.
i /v,%

sy Reglstere@gétsé‘ugnat o

ARTICLE IV-Management (Check box if applicable)

The Umited Liability Company Is to be managed by one manager or more managers and
is, therefore, a manager-managed company.

{An addit] n articld must be added if an effective Hue date is requested)

)Ax’(—' | MM/

signafureefa member or an am#rewesentauv?éf a member

(In accordante with section 603, 0203% Florida Statues, the execution of this document
constitutes an affirmation under the penalties of parjury that the facts stated herein are true.)

Nasir-Acikgoz

Typed or printed name of signee



MEMBER(S)

NasipAcikgoz L
5493NW 72 Avenue i
Misn, FE 33166 . ;ooF -
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Ibrahim Savur
5493 72" Avenue
iami /FL 33166 /
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Signature

M/”

SignLtW
f/ .

llyas Acikgoz /

5493 NW 2™ Avi/f

Miami, £t 33166
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