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ARIKEESCRORGANIZATION FOR FLORIOA LIMITED LIABILITY COMPANY

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

Saraland Glass, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or"LLC."}

ARTICLE 11 - Address:
The mailing address and swreet address of the principal ottice of the Limited Liability Company is;

Mailing Address:
1604 Fallkirk Wav

1604 Fallkirk Way
Cantonment, FL 32533 Cantonment, FL. 32533

Principal Office Address:

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Yeomp Services. LLC
Nne

5011 South State Road 7. Suite 136
Florida street address (P.O. Box NOT acceptable)

Davie FL 33314
Cy State Zip
Heving been narned us regisiered ageni and o aecep service of process for the above sigred limited Tability company at the
place designaied in this certificate. | hereby accept ihe appointnent as registered agent and agree to act fn (his capacty. [ 1.5
Surther agree 1o comply with the provisions of oll statuies reluting fo the proper und complete perfornmnce of my duties, and 1 733
am faniliar with and accept the obliganons of my pusition us registered agent as provided for in Chapeer 6035, F.S.. Cs
A Mimi Sanik ' T
|
Registered Agent’s Signature 3T IR ‘ - _—
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compuny

"AMBR" = Authorized Member
"MGR"™ = Manager
MGR Patrick Daniel
1604 Faltkirk Wav
Cantonment. FL 33533
(Use attachment if nccessary)
(OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing
{If an efective date is listed. the date must be specific and canoot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does net meet the applicable statwtory filing requirements, this date will not be listed as

Note:
the document s etTective date on the Department of State’s records

ARTICLEVI: Gther provisions, it any.

BEQUIREDSIGNATURE: '

Slgnmurc of 2 member or an authoriZed representative of a member. (=
This document is execuied in accordance with section 6035.0203 (1) (b). Florida Statutes. I
I am aware that any falsc information submitted in a document 1o the Department ofSta!'. c.
constitutes a third degree felony as provided forins.817.135, F S, o r
Raeesa tbrahim TR [
Typed or printed name of st L. .
! <)
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