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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~ ARTICLEI NAME: The name of the Limited Liability Company is:

- §5M6 Whoes \Windows ord Glogs Tnstallodfon LLC

. ) TICLE PRINCIPAL OFFICE: The principal street address and mailing address is;

&0 NE 18p ST  »f' 1D
Vagth  Miam B T, 22174

- ARTICLE Il INITIAL REGISTERED AGENT AND STREET ADDRESS: The name and Florida
street address (PO Box not acceptable) of the registered agent is:

N Vidhod Cagalo
e e Rl oF RPT ) D

North Miamy Peach FL B31TA

_Buaying bren named a5 registered agent and to accept service of process for the above stated lmited liability company at the place desigrated in
this certificate, 1 hereby aceept the appointment as registered agent aod agree (0 act in this capacity. I fursher agree to comply with the provisions
of abl statutes relating to the proper #nd complere performance of my Qutics, #nd | am familiar with apd accept the abligations of my positlen 2¢
registerzd agent 8% pravided for in Chapter 605, FS..

-

Registered Agent'sglgnuturc

.. 'ARTICLETV MANAGER(S) OR MANAGING MEMBER(S): The name and address of each Manager

7 ‘or Managing member is as follows;

Gevert Michael Cacrillo
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{1e aceprdance with section 605.0203 (1) {b), Florida Statutes, the execution of this dotument
coastitutes a0 affirmation under the penabticy of perjury that the facts stated herein are true.
L am aware that any false information submitted in 4 document to the Department of Sraee

canstitutes & third degree Telony as provided for in s.817.133, £S5}
e}

Signature of 2 member or an authorized representative of a member.

Gevert Michael Carrillo

Typed or printed aame of signee

HI700004559 1



