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ARTICLES OF ORGANIZATION FOR FLQRIDA/LIMITERLIABILITY COMPANY

Py li-
ARadtLy FLORIDA
ARTICLE 1 - Name:
The name of the Liited Liability Company is:

Bolphin Aluminum & Dasign, LLC

(Must end with the words “Limited Liability Compeny, “Limitad Company” or deir abtrevistion “LLC,” or "L &,")
ARTICLE II - Address:

The mailing address and street sddress of the principal office of the Limited Liability Company is:
Princinal Office Address: Hing Address;

7528 Wesl 19 Court ) 7525 West 19 Court

tidlesh Florida 38044 Hiaieah Flonda 33014

ARTICLE JX - Registered Ageat, Reogistered Office, & Registered Agent's Bignature:

{The Limited LiabiTity Cominny cannot strve 2y its oy Brgistensd Agent, You mpst destindto oo individual of anather
business enlity with ab active Florida regisimation.)

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

Lyis Gamanchan

Neme
7925 West 19 Count )
Flovida sirest address (P.0. Box NQT acceptable)

Hialeah g 33014
City, Stats, and Zip

Laving been named as registered agent and 1o accept service of process for-the above stated Kited . -
Kabtlity compary at the place designared in this cerfificate, Tharahy accept the appeintment as
registered agent and agree 1 act iy this capacity. ] finthar agree. i comply with the provisions of all
stqrures relaiting to the proper and compiste performance of my diutles, and I wm famifior with and
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ARTICLE JV- Manager{s) ox Managing Member(s):
The name and addiess of each Manager or Managing Member is as follows:

Title: Am 2 drexy:

"MGR" = Manpager

"MORM" = Managing Member

MORM Lula Garmanchan e

' 7625 Wost 19 Cout T e

Hialeah, Flodde 33014

MGR .  NariaPristo

) 7525 \West 16 Gourt

Hislenh, Florlds 33014

MGR Jove Prieto
7525 Wast 18 Court
Hislesh, Fiorida 33074

(Use attachment if necessary)

ARTICLE V1 Bffective datr, if other than the date of filing: \?-jq ‘ \Wo . (OPTIONAL)

(I an effettive date is listed, the date roust be specific and cantot be more than fve businesy days prior
to or 90 days siter the date of filing,)

BEQUIRED SIGNATURE:
N

SR A CIRE ST member oruwﬁguriud representative of 2 mranber, -

(In secordance with section 605 , Florida Statistes, the excention
of thiy documiet constifutes an sffirmation ander the ponaltics of perjury
thet (e facts stadedt hereity are trus.}
Luls Gueranchan

“Typed tr prinited name of signee
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