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o ARTICLES OF ORGANIZ AFTON

OF
A&A Tnstallers LEC

ARTICLE] MNAME

The name of the limited liability company is: A&A lnstallers LLC

ARTICLE I ADDRESS
The principal place of business and mailing address of thix Limited Liability Company shall be:
16626 Corner Lake Dr, Qrlande, Florida 12820,

ARTICLE 1IN INITEAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registerad agent are: Adil Shaw, 16626 Comer Lake Dr. Orlando,
Florida 32320, Located in the County of Oraage.

Having been named as registered agent and o accept service uf process fur the above stared limited
liahility company at the phace designated in this cenificare, 1 herchy acceplt the éppointment as
registered ngent and agree 1o act in fhus capacity. | further agree o comply with the provisions of altl

statutes relating w the proper and complete performance of my daties, and [ an famihiar with and
accept the obligations of my position as regiztered agent as provided for in Chapter 605, F.5.

Signurure: ,5/2___;.49/@ PP A Date: {;’, f/f’)/f”(?

AditShaw

ARTICEE TV MANAGFRSMEMBERS

The management of the limited liability company is reserved for the ieinbers and the name and

address of the imember of the Lunited Liabitiry Company is:
Adil Shaw, 16626 Corper Lake D, Ontando, Florida 32820
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ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual.
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Adil Shaw, Grganizer
Autharized Represeniative
o pecordaney with sectioan 605.0203 (1) (b), Floridy Statules. the execmion of 1his docwnent
constitutes an affiemistiun under the peiadtio. ol puguey that the facrs staied herein are e,

1 amt aware that any f@lse inturmation subirined in o document to the Depanment i’ State
constilites u third degree felony aa provided for in e 817033 F.8)
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