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COVER LETTER

TO: New Fillng Scction
Division of Corporations

MASTER PRO GGLASS 1L1L.C
SUBJECT:

NMapw of Linuted Lisbility Company

The enclosed Acticles of Organization and fee(s) are submitted for filing.
Please retum atl correspondence concerning this matter 1o the tollowing:

JUAN CARLOS ROMERD

Name of Persyn

Firm/Compiny

~a
—
¥621 $W Sth STREET. STE 203 - §
i
Address .y O
PEMBROKE PINES/FL 33023 Ls
= o
4—x
Ciry/State andd Zip Code W
germanrojas) ] dyahoo.com 2 ;
E-mai) address: (to he used for future annual report notification) o
For further information concerning this matter. please call:
JUAN C ROMERO 154 971 0877
a }
Name of Person Arca Code Daytime Telephone Number
Fnclosed is a check for the tollowing amount:
®5125.00 Filing Fee O%130.00 Filing Fee & O%155.00 Filing Fee & O%160.00 Filing Fec,
Certihcate of Status Certificd Copy

Certificate of Status &
Cuernified Copy
(addditiondl copy is enclosed)

(additional copy is enclosed)

Mailing Address

New Filing Scetion
Division of Corporations
P.O. Box 6327
Tillahassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallahassce

2418 N. Monroe Street, Suile %10
Tallahassce, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Namg

The aame of the Limited Liability Compuny is

MASTER PRO GLASS L1.C

(Must contin the words “Limited Liabtlity Company, “L.L.C.."
ARTICLE 11 - Address

or "LLC."™)
The mailing address and street address of the principal office of the Limited Liability Company is

rincipat Office Address

8621 SW 5th STREET. STE 203

Malling Address:
PLMBROKE PINES/FL 33025

8621 SW 5th STREET. STE 202
PEMBROKLE PINES/FL. 33023

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agenl’s Sjenature:

Vi

RTIRIREELAL

g3z

(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

rel oo
A

The nami and the Florida sireet address of the registerad agent are

|
4

-t
o2
Rt
'
JUAN CARLGOS ROMECRO 2%
Name e
8621 SW 5th STREET. STE 203
Florida street address (P.O. Box NQT acceptablz)
PEMBROKE PINES FL 33025
City State

Zip
faving been numed as registered agent and in accept service of process for the above staied Jimited liabilioe compenny ot the
place designaied in thiy certificate. 1 herehy accept the appuintment as regusiered agent and agree to act in this capacity. |

further ugree tu comply with the provisions of all siawites relaiing (o the proper and complete petfornance of iy duties. and J
am fendiar with and aceept the vhiigations of my pusition ax registered ageni ns provided for in Chupter 805 F.5..

\onme\

chl\[c:cd Agent’s Slbn.nute {REQUIRED)

{CONTINUED)
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ARTICLE IV-

The mame and address of cach persun avtborized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR™ = Muanager
MR IUAN CARLOS ROMFERO
8621 SW Sth STRELT, STE 203
PEMBROKE PINES/FL 33025
MGR NaTHALIE BECERRA
621 SW Sth STREET.STE 203
PEMBROKE PINES/FL 33025
=]
=
.o 03
MGR LAURAM ALEJANDRA CASTRO T N
8621 SW Svh STREET. STE 203 S m
PEMBROKE PINES/FL 33025 St WY —
R f—'
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'o' _; m
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(Use attachment if necessary)
ARTICLE V:

Effective date, if other than the date of lling:

A{OPTIONAL)
(It an cf¥ective date is listed, the date must be specitic and cannot he more than five business days prior to or 90 days after
the date of tiling.)

Note: |the date inseried in this block docs nat meet the spplicable atawtory filing requirements, this date will rot he listed as
the document's effective daze on the Department of State’s records

ARTICLFE VI: Other provisions, if'uny.
Aoy and all lawfu| business

T o e

Slgnature of a member or an authbrized representative ol a member.

This document i3 executed in accordance with section 605.0203 {1) (b). Florida Stawtes.
| am aware that any false information submitied in 2 document to the Department of State
constitutes a third degree felony as provided for in x.8) 7155, F.5.

Juan Carles Romery
Tvped or printed name of signee

Filing Fres

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optional)

$  S.000 Certificate of Status (Optional)



