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FLORIDA DEPARTMENT OF STATE

FASTRIT CORP Division of Corporations

’

SUBJECT: CTS WINDOWS AND DOORS, LLC
REF: W19000087422

We recelved your alectronically transmitted documont. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The document submitted does not meet legibility requirements: for
electronie filing. Please do not attempt to refax this document until the

quality has been improved.

If you have any further questions concerning your document, Slease call
(850) 245-6052.

Marti Simmons FAX Aud. #: H13000288469
Regulatory Speclalist II Letter Numbar: Q19A00020035
New Filing Section

P.O BOX 6327 — Tallahassec, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

CTS Windows & Doars, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabitiry Company is:

Principal Office Address: Mailinp Address:
8120 NW [ Lth Street BI20 NW 1ith Srreet
~Pembroke Pines, FL 33024 Pembroke Pines, FI 33024

ARTICLE 111 - Registercd Agent, Registered OfTice, & Registered Agent's Slgnature:

{The Limited Liability Company cannot serve as its own Registered Agent. You rmust designale an individual or

another business entity with an active Florida registration.)

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

Lueig Tirge

Name

B120 NW { L th Strect
Flonda street address {(P.0O. Box NOT acceptable)

—Pembroke Pincs EL - 33024,
City State Zip

Having been nawned as registered agent and to accept service of process for the abave stated limited liabillty company at the
place designated in this certificare, I hereby accept the appointment as registered agent and agree to act in this capacity. |
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Jurther agree 10 comply with the proviviens of all steiutes relating io the proper and compleie performance of miy duties. and |
am funiiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8.

L/ﬁl:g,'fs/u':rcd Ag:?:?'s Signature (REQUIRED)

(CONTINUED)
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ARTICLE iV.

Title:

"AMBR" = Authorized Memiber
"MGR" = Manager
MGR

(Use anachment if necessary)

The name and address of each person authocized to manage and conwal the Limiied Liability Company;

Name and Address:

Lucio Tirse
B120 NW | lth Street

Pembroke Pines, FL 33024

ARTICLEY: Effective daie, if other than the date of filing:

(If an effective date is listed, the date must he specific and cannot be morc than five busines
the date of filing.)

Note: 1f the datc inserted in this block does not meet the
the dacurent’s effective date on the Department of State

ARTICLE VI: Qther provisions, if any.

. (OPTIONAL)
s days prior to or 90 days after

applicable statutary filing requirements, this date will not be listed as
's records,

—-i
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REQUIRED SIGNATURE: ' AT - S
TEoo
5x -
' Signnurék( mefber or an authorized represcatative of 2 nember., Lo EZoo .i.l
This document is executed in accordance with section 605.0203 () (b), Floridn Stacutes; ™ l.j

1'am aware that any faisc information submicted in a document te the Department of State I

constitutes o third degrec feloay as provided for in $.817.155, E.S. Jaa » 9D

Aucio Jiese m
Typed or printed name of signes




