L200003548Y

— NI

000355333550

(Address)

(City/StatefZip/Phone #)

[ pekue  [] war [] maw

~)
o>
[
Lo |
- — — 3
(Business Entity Name) - -
: ) 1n
- 'y
(Document Number) = e
f:\_J *:L’J
ro
Certified Copies Certificates of Status o
finy -
Special Instructions to Filing Officer:
s
> =
=]
L
= ]
Iy
-
~d
: .
. %
PR
o

Office Use Only




Account Number
Date.
Requesior Name:

Address:

Telephone:

Contact Name:

Corporation Name:

Email Address:

Entity Number:

Authorization:

(X —Canied-CopyJ
A NewFiliigs—

Fictitious Name

{ X ) Call When Ready

( X ) Walkin

CF tnternal Use Only

Chent _l S 4 5 7

Maiier:

DEPARTMENT OF STATE

ACCOUNT FILING COVER SHEET

FCA000000017
1\ -17- 20

Carlton Fields

Post Office Drawer 190
Tallahassee, Florida 32302

(850) 513-3619 - direct
(850) 224-1585

Kim Pullen, CP, FRP

AUTHORIZED AMOUNT TO
DEDUCT FROM ACCOUNT

s 1(p0.0°

g{aeaait'?r Qlags S'Oitt‘h'aqsl e

QmacauIM @ caetonBiel ds, conn

Piain Stamped Copy

Amendments

( X ) Callif Problem

() Will Wait

L4gus2

pame M. R_.J:\JLLL Othice M LA

USGIHM

CX:GEﬁﬁcate-oijtétl@
Annual Report

Registration

() After4:30

{ X) Pick Up



Account Number
Date:
Requesior Name:

Address:

Telephone:

Contact Name:
Corporation Name:

Email Address:
Entity Number:

Authorization:

‘:2 ;——G'(—:?tiﬁ'éa-_eopyb
}—:New:f—iilin‘gs:l

Fictitious Name

( X ) Call When Ready

( X ) Walk In

CF Internal Use Only

Client: __, S 61 S —7

Matter:

DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

FCA000000017
V- 17- 20

Cariton Fields

Post Office Drawer 190
Tallahassee, Florida 32302

(850) 513-3619 - direct
(850) 224-1585

Kim Pullen, CP, FRP

AUTHORIZED AMOUNT TO
DEDUCT FROM ACCOUNT

s. 160.0°

g ‘Qac)cLUSi‘ Glass Soluthans, Lic

QMaCQuIMQWWUn@{d ds, conn

Plain Stamped Copy

Amendments

( X ) Callif Problem

() Will Wait

H36uL52

plame: __“A_R__J_'\@ L. Olice: Mf A

A301A36 4

.Eﬁﬁ&u (Pt

_f_'_):<:(-3ertificate~of—8tatus
—2)

Annual Report

Registration
{ ) After 4:30
(X} Pick Up




3
fe=-]

) '~

- ]

x
(=)
-

p
ARTICLES OF ORGANIZATION —
OF =
SPECIALIST GLASS SOLUTIONS LL.C B w
)

The undersigned, for the purpose of forming a limited liability company under the Flo

@

rida

Revised Limited Liability Company Act, pursuant to Chapter 605 of the Florida Statutes (the “Act™).
hereby makes, acknowledges and files the following Articles of Organization (ithe “Articles™).

ARTICLE 1. NAME
"Company™).

The name of the limited hability company 1s Specialist Glass Solutions LLC (the

ARTICLE 1. MAILING AND STREET ADDRESS

The mailing address and street address of the principal office ot the Company shall be 6303
Blue Lugoon Drive, Suite 400. Miami, Florida 33126.

ARTICLE 1Il. REGISTERED AGENT AND OFFICE

Drive, Suite 400, Tampa, IFlorida 33602,

The name of the initial registered agent and the street address of the regisiered office of the
Company in the State of Florida is CF Registered Agent. Inc., a Florida corporation. 100 S. Ashley

ARTICLE IV. MANAGEMENT

The Company shall be a manager-managed limited Liability company and shall be managed in
accordance with the Operating Agreement adopted by the members for the management of the
busincss and affairs of the Company and the Act. The inttial Manager of the Company shall be:

Dexter Dwight

6303 Blue Lagoon Drive
Suite 400

Miami, Florida 33120

ARTICLE V. AUTHORIZED REPRESENTATIVE

I Avenue, Suite 1200, Miami, Florida 33136.

The name and address of the authorized representative of the organizing member of the
Company executing these articles of orgamzation are Robert B. Macaulay, 2 MiamiCentral, 700 NW

123126407.1



N WITNESS WHEREOF, the undersigned has made and subscribed 1o these Aricles of

Organization on this 17" day of November, 2020.

Robert B. Macaulay, AuthoriZed
Representative
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accepi service of process for the Company, at
the place designated as the registered office. the undersigned hereby accepts the appointment as
regisiered agent and agrees 10 act in that capacity. The undersigned further agrees to comply with the
provisions of all statutes relating io the proper and complete performance of the undersigned’s
duties, and the undersigned is familiar with and accepts the duties and obligations of the
undersigned’s position as registered agent.

Dated this 17" day of November, 2020.
Registered Agent:

CF Registered Agent, Inc., a Florida
corporition

o IS Mo,

Robert B. Macarula_\-'_. f\uthnri;;ed,/\gcnl
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