G 1171972 0:37 AM - 18506176381
1n1jhie

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000331664 3}))
(T (R
H18000331 E643A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wall generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name 1 HUBCO
Account Number : 104662083400
Phone : {516)935-3948

Fax Number 1 {516)935-3088

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

pbhover@hotmail.com
Email Address:

" FLORIDA LIMITED LIABILITY CO.
COMPASS INSULATION SERVICES LLC
\ - [("fﬁniﬁcale of Status J’] 1 i
RN [Cenified Copy 0
O IPage Count 03
[Estimated Charge i s130.00 !
T e
A
f v
Electronic Filing Menu Corporate Filing Menu Help fﬁ*‘u £

hitps:ffefile.sunbiz.orgiscnpis/efilcovr.exa

il



. | 8

€ 11/19/2018,10:37 AM 15168822966 -» 18506176381

pg 3 of 4

3’ H18000331664 3
?

pu—y ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
‘The name of the Limited Liubility Company is:

COMPASS INSULATION SERVICES LL.C
{Must end with the words “Limited Liability Company, "L.L.C.." or “LLLC.™)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princlpat Office Address; Mailing Address:

936 INTRACCASTAL DRIVE, SUITE 22F
FORT LAUDERDALE, FL 33304

936 INTRACOASTAL DRIVE, SUITE 22F
FORT LAUDERDALE, FL 33304

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
another husiness entiry with an active Florida registration.}

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

JEREMY KLEIN

Name

936 INTRACOASTAL DRIVE, SUITE 22F
Florida strect address (P.0). Box NOT acceptable)

FORT LAUDERDALE
City

r. 33304
Zip

Having been named as registered agent und by aceept service of process jor the above stated limiied Gability company ai
the place designuted in this centificaie. { ereby uccept the uppoinmment ax registered agent and agree to act in this
copavity. I firther agree to comply with the provisions of all stanutes rebating jo the proper and complete performance

af my dutics. and Fam fomifiar with and sccept the obligations of my pusition as registered agent as provided for in

Chapier 605, F.5..

Mg Rl
Régistered Agerf's Signarure (REQUIRED)

JEREMY KLEIN

.
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability  Company:
Litle: N and Address:
"AMBR" = Authorized Member
"MGR" = Mamuger
MGR  TE JEREMY KLEIN
936 INTRACOASTAL DRIVE, SUITE 22F
FORTLAUDERDALE FL 33304
{Use artachment if necessary)
ARTICLE V: Effective date, it other than the date of filing: {OPTIONAL)
(1f an effective date Is listed. the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)
ARTICLE VI: Other provisions. if any,
REQUIRED SIGNATURE: %7 /
y, 2
Signature of a member or an a Miorized representutive of a member.
(In accordance with section 605.0203 (1)4b), Florida Statutes, the execution of this decument
constituies an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155. F.5}
JEREMY KLEIN
Typed or printed name of signee
e
L] xrx
33 o
- L.
g — #g.
Page 2 of 2 e Tk
S £
oo
2o

H18000331664 3



