122000219 ES

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JrPckur  []wan [] man

(Business Enuty Mame)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Fikng Officer.

Office Use Only

NN

600387340536

oy lisddo——0l01le-—1i s #+155, 00

s
. o
[N o
T
iy - i
W - )
m. o
AP ' T
I o -
A0 X K
=, ro in
= r. Cj
<
—
2 ":";
- = N
17 _" . -< ppi—
" p—
= »
v 41
(¥R =
Mo B
I:T" L o0 D
—t It
A R,
2y A
rr U'l




CAPITAL CONNECTION, INC.

4 I';; E. Virginta Street, Suite | » Tullahassee, Florida 32301
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Install Glass and Windows. LLL.C

Signature

Requested by:gpTH

05/18/22

Name Date Time

Walk-In Will Pick Up

¥14 Ponce & Py ong - Thom g, A DTG

Artof fne. File

LTD Partnership File
Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstatement
Cert. Copy

Phuto Copy

Certificaie of Good Stunding
Cenificate of Siatusy
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC tar 3 File

UCC !l Search

UCC 1l Retrieval

Courier,



COVER LETTER

TO: New Filing Section
Division of Corporalions

Install Glass and Windows, [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Teresa De [.a Rosa, CPA

~Name of Person

Teresa De La Rosa, CPA, PA

Firm/Company

814 Ponce e Leon Blvd, Ste 204

Address

Coral Gables, FI. 33134

City/State and Zip Code
teresa(@delarosacpafinn.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:
Teresa De La Rosa, CPA 305 385-1099

at { )
Name of Persen Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing 'ee £3$130.00 Filing Fec & OS153.00 Filing Fee & C18160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassee, FIL, 32314 Tallahassce, FI. 32303



ARNICILFS OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY E,
FILED

ARTICL.E 1 - Name:
The name of the Limited Liability Company is:

Install Glass and Windows. LLLC
(Must conain the words “Limited Liability Company, “1..L.C..” or “LLC.™)

ARTICLE H - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

1690 NW 108th Ave. Unit 164
Miami, FIL 33172

Principal Office Address:

1690 NW 108th Ave, Unit 164
Miami. FL 33172

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

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

Carlos Gucciardo Mongiovi
Name

1690 NW 108th Ave, Unit 164
Florida street address (P.O. Box NO'T acceptable)

FL RELN

AMiami
City State Zip

Having been numed as registered agent and (o accept service of process for the above stated limited liability company at the

place designated in this certificate. hereby accept the appointment as registered agenr and agree 1o act in this capacity, |
Jurther agree 1o comply with the provisions of «ll statutes relaiing to the proper and complete performance of my duties, and |
am_fumiliar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.5..

Cartos Hucciarndo Mongiovi

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Company

Tidle:
"AMBR" = Authorized Member
"MGR" = Manager

15 AINE "nﬂ -3 dd [E8S:

AMBR Carlos Guccjardo Mongiovi
1690 NW 108th Ave. Unit 162
Miami. FL. 33172
AMBR

Yesenia Maninez Ramirez

1690 WW 108th Ave. Unit 164

Miami, FI. 33172

ARTICLE V: Iffective date, if other than the date of filing;
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(10 an effective date is listed, the date must be specific and cannot be more than five business days prior tdor 9M}'s after
the date of filing.)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s cifective date on the Deparument of State's records.

ARTICLE ¥I: Other provisions. if any.

REOQUIRED SIGNATURE:

Cartoe Huccionds mo—n,c}i,am;

Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F .S,

Carlos Gueciardo Mongiovi

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optionai)



