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ARHC[ESOFORG&NIZAT‘ONH)RHI}RDAUMHH)IMMCOMPANY -

ARTICLER - Namc:
"The mumne of the Limited Liability Conpany is:

BEST IMPACT WINDOWS AND DOORS LLC
(Musl contain the words “Limited Liability Company, "L.L.C..” ot "LLC.")

ARTICLE 1 - Address: .
The mlmg address and stroet address of the pnnctpal omcc of the mecd Liability Company is:

Principal Qﬁ'ig édﬂres._. o ' Ma:lmg Address:
10477 SW108THAVE # 226 . ‘ IMWSWIOEIHAVE#ZZQ
MIAM] FL 33176-8158 . MIAMI FL 33176-8158

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linsted Liability Company cannot scrve as its own Registered Agent. You nmust dcsngnatc an individual o
another busieess entity with an active Florida registration.) .

The name and the Florida sxmel address of the registered agent are:
MAGDIEL AGUIL.A CACERES

Namne
10477 SWI10STHAVE # 229
Florida strect address (P.O. Box NOT acceptable)
MIAMI ) L - 33176-8158
Cny : Stare Zip -

Having been named as registered agent and to accep! service of process ﬁ;r rhe abme stated {imited babxlnv company ot the
place designated in this certificate, I hereby accepi the appointment as registered ogent and agree (o act in this capacity. |
further agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and
amn fnm:!mr with and accept the obligations of my position reg.-s!e _ ed ag{ant as provided for in Chapter 605, .S

(CONTINUED)
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From: Padro Valdes {305)-397-2675

- ART[CLE Iv- - T
The name and ad.]rcas of cach pcrson 1ullxmwd o Jmmgc and control the Lmnlcd Lmbthl\ Cum;)dm:
"AMBR" = Authonized Mcmber : :
"MGR" = Man.agx.r , o ]
AMBR . MAGDIEL AGUILA CACERES _
_ . 10477 SW10BTH AVE # 229
ML‘_&M ¥l 33176-8158
"AMBR ) YUNIEL MARTURELOS RODRIGUEZ
. - 21362 SW112 AVE APT 104
. CUTTER BAY FL 331

(Use atiaschment if mcessary)

ARTICLE V: Effective date, if other than the date of filing: (OP'I‘IOLAL)
(If an effective datc is listed, the date must be specific and cannot be more than five busmtss days priortoor 99 da}s nﬂer

the date of filing,) .
Note: I 1he date inserted in this block does not meet the applicable statutory ﬁlmg requirements, Ihls date m]l nolbc listod as
the document’s effective dale on the Depanmcm of State’s rccords .

ARTICLE V1: Other provisions, if any.

/
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e e R P )
in acdordance with section 605.0203 (1) (b). Florida Stataies.

This documem is execut
I am aware that any false information subrmitted in a document to the Departinent of State .
constitulcs a third dcgrcc felony as pmvided for ins.8172.155,F.S. ) =
. MAGDIIIL AGUILA CACERES 3‘_—“
Typed or printed name of signce T
~No
" $125.00 Fllmg Fee for Amclcs of Orgmmuon and Dcmgnnmn of Regrstcmd Agent - .
$ 30.00 Certificd Copy (Optional) A = o
S 5,00 Certificate of Status (Optionaf) . -~ et
' . -~ G.
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