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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -~ Namc:

The naroe of the Limited Liavility Company is:
ARCHITICTURAL SOLUTIONS ANE: PRODUCTS LiC

AFNICLE K- AdZress

.
Tne mailing address and swee! address of the principai ofTice of te Limited Liability Company is: o> = .
1580 BRIDGEPORT CIR - G
ROCKLEDGE, FL 31955 S &X
N B
= L&
o} -
ARTICLE 11— Registered Agent, Registered Qffics, & Registered Agent's Signatore: } =
S
The name aud the Fierida strect address of the registered agent are: @ I3
RAPHAEL LEVY Ly ==
w £
7900 NW 87™ AVE ”

Florida Street address (2.0. Box NOT acccpiable)

TAMARAC. FL 3332)

City. State, and Zip

Having been named os regisiered agen: ond 0 accepl sarvice of process for the above stated limited
liability company at the place designated in this cerificare, [ hereby accep! the appoinimernt or regisiered
cgent and ogree to act in this capaciiy. 1 firther agrec 10 comply with the grovisions of ali starures refaring
1o the proper and complete performance of my duiies, end | am femillar with end accept the obligations of
my position s registered ogens as provided for It Chapier 605 F.S. .
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Article 1V — Management (Check box If applieable.)
d by one manager or more managers and is, tlerefore,

O The Limited Liability Company is to be memage
a manager — managed company.
(An additional articTe ed il an effective date is requested}
\f’ : ‘;':’_./ .1
Signatmufﬁ
(In accordance with scotion 605, 0203 Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

..--"d-."—_ . .
T of an authorized representative of a member.

b ——

RAPHAEL LEVY
Typed or printed name of signec

Artele V — Effective date:
The effective date is to be JUNE 17, 2019

Article V] — Members of the Limited Liability Companpy:
There will be TWO members of this Limited Liability Company
RAPHAEL LEVY 50% MGRM
FRANK GIGLIOTTI JR. 50% MGRM
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