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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIWBILYTY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company {s:

CELDON GLASS LLC
(Must contain the words “Limited Liability Compary, *L.L.C." or “LLC™
The mailing address and siress adidress of the ptincipal office of the Limited Liab my Carnpany is:
© Maileg Addres:

ARTICLE I1 - Address:
|
Exiocheni Office Address:
_ 536 8W 1st AVENUB 936 SW 13t AVENUE
UNIT 331 UNIT 301
MIAMI, F1._ 31130 Miamy FL. 33130
ARTICLE ItI - Ragistered Agent, Regtstered Office, & Regmered Agent's Sigasture:
{The Limited Liability Company cannot serve a3 itg own Regisicred Agent. You must designate an indlvidual ot
sncther business entity with an active Florlda regigtration.)

The name and the Floridz sireet addrem of tho registered agent are
LAZARO G HERRERQ
Neme

3124 SW 12 AVENUE
Florida street address {P.0. Box NQT. acceptable)
MIAM] FL 120
S Zip

City
Having been named as registered agent ard to accepl service of provess for the abave sawed Hmited Habi}'tg: copipany &l the
place desigraied in this pertificate, | hereby accept the appmmmmm regisiored aguent awd agree 1o act in this capacity. |
Surther agree to comply with the provivions of ali statetes relatingIx T Rrdber and complete performance of my dutles, and !
am familier with and accept he obilgations of my posion as reisidfed adri as provided for in Chapter 603, F.5,
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ARTICLE IV- '
The vams and address of each person muithtrized 10 manage and control the Limited Liability Company:
IMle: oy Nayms and Addrgms
"AMER" = Axtharized Mattber .
"MOR* = Manager
YAMILETH D, 2ELEDON
936 SW 15t AVENUE, UINIT 39)
MLAML BL, 33130
(Use attachment if neasssary)
ARTICLE V: Effective date, if othier then the date of filing: 03/16/2017 L (OPTIONAL)
-(If an effective dute js listed, the date must be Awcitic and cannot be mor: thao five busbiess Oays prior to ar 90 Says after
the date of filing.)

Note [fthe dese insegted in this block dose nos meet the applicable statutory filing requirements, this date wilt not ba listed a8
the document’s effective date on the Department of State’s records.

ARTICLE YI; Other provision, Hany,
NONE

BEOUIRED SIGNATURE:;

Signaturs or an auihsrized representntive af a member,
Thiz document is executed In sceordence with section 6050203 (1) (b)), Florida Stanines.
[ am aware that lny fhlse information submiued in a dotument to the Dapartment of Siate
constimtes a duguﬁlouyuprowdedﬁrm:&?}&ﬁ E.5.

YAMILETH D. ZELEDON
Typet or pristed neme of signee

Flllge Fea,
$125.00 Filing Fee for Articles of Orpanvixation and Designntion of Registerei) Agent
$ 30.00 Cextified Capy (Optivpa)
3 5.00 Cert¥ficate of Atatus (Optional)
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