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ARTICLFS OF ORGANIZATION FOR P}ORIDA LIMITED LIABILITY COM I;PANY
} - D - v
P o i - P ey
ARTICLE I - Name: : 'i . . . ; : ?
The name of the L‘}itcd Liubyity gu"rhiqny I, 5

LT

Sunshine State Insulation LI.C

{Must conatin the words “Limited Liability Company, "L.L.C.," or “"LLC.™)
ARTICLE 11 - Address:

The mwiling address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:
0601 Collins Avenue 9601 Collins Avenue
Apt 1208
Bal Harbour, FL 33154

Apt 1208

Bal Harbouwr, F1, 33154
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitcd Liability Company cannot scrve us its own Registered Agent. You must designate an individual or
anothcr busincss cotity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

Corporation Service Company

Name

1201 Havs Street

Florida strect address (P.O. Box NOT acceptuble)

Tallahassce FL.

Statc

32301
City i

Zip
Having been named as registered agent and to gecept service of process jor the above stated limited liahilin: company at the
£ 4 14 P F 1 pan
place designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiur with and accept the obligations of iy position as regisiered agent as provided fior in Chapter 603, F.5..
Corporation Service Company

£ e x’-"}f
[Ty, -‘_?"" o R A
By DA S U

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

T'he name and address of cach person authorized to munage and control the Linited Liabiity Compuny

"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR Jaceb Kioc
9601 Collins Avenue, Apt 1208

Bal Harbour, FI, 33154

(Usc attuachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note:

If the date inscrted 1o this block does not mect the applicable statutory filing requirements, this dute will not be listed as
the document’s cifeetive date on the Department of Stute’s records

ARTICLE VI: Other provisions, if any

REOQUIRED SIGNATURE:

/s/ Jacob Kloc

Signature of a member or an authorized representative of a member

This decument i1s cxccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes.

L um avare that any false infurmation submitted in a4 decument tu the Department of Statc
constitutes a third dcgrcc felony as provided forin .817.135, F.5.

3
'ﬂ
Jacob Klog

Typed or printed nume of signee

~o

Eiligs Fess: o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
3 30.00 Certified Capy (Optional) =
$  5.00 Certificate of Status (Optional) —_
B

H220C0406571 3



