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ARTICLES OF ORGANIZATION
OF

HURRICANE IMPACT WINDOWS & DOORS INSTALLATIONS, LLC

ARTICLEI-NAME
The name of the limited liability company is Hurricane Impact Windows & Doors

Installations, LLC ("company"}.

ARTICLE 11 - ADDRESS
The mailing.address and street address of the principal office of the Limited Liability
Company is: - \
Principal Office Address: Mailing Addiéss: , 3 =
2255 Giades:Road, Ste. 324A 2255 Glades Road, Sté, 324A x A
Boca Raton, FL 33431 ‘Baca Raton, FL. 33431 = 25
= L BEm
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e ARTICLE IIl - REGISTERED AGENT, = Se
REGISTERED OFFICE, & REGISTERED AGENTS SIGNATURE sy P

3

The r;m}le and the Florida street address of the registered.agent ere:

Tan M. Berkowitz, Esq.
2101 NW Corporate Bouleyard, Suite 300
Boca Ratori, Florida 33431

Having been named as registered agent and 10 accept service- of procéss for the above
stated limited liability company at the Plice designated in this certificate, 1 hereby -accept the
appointment asregistered agent and agree 1o act in this capacity. Ifurther agree to.comply with
the provisions of all statides. relating to the proper and complete performance of my duties, and |
am familiar with and.accept the obligations of my position as registered agent as provided for in

Chajiter 605, F.S.
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ARTICLETV - MANAGERS OR MEMBERS

The name and address of-the sole authorized to manage and control the Limited Liability

Company:

Title: _ Name and Address:

"MGR” = Manager

"AMBR" = Authorized Member

MGR/AMBR Erick Cortes
2255 Glades Road, Ste. 324A
Boca Raton, FL 33431

ARTICLE V - OTHER MATTERS

This C_c}mpar‘;y is hereby authorized to condust any and all 'lt_:gg_] business activities as.
agreed.to by _tbie Members.

REQUIRED SIGNATURE:

e et ;
1gnatite of 8 mecberGr.an anthorized representaty

af a member,

This document is.exccuted:in accorddnce withsection 605.0203(1)(b), Florida
-Statutes: Tam aware that any falsesinformation submitted in a dociment to the
‘Department of State tonstitutes a third-degrec felony as provided for in 5.817.155,
ES,

Typed or printed name of signee
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