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COVER LETTER

TO: New Filing Section
Division of Corporations

Revival Sash Acquisition LLC
SURBJECT:

Nume of Limited Ligbility Company

The eoclosed Articles o Organivation and Teersyare submiatted 1or tiling,
Please return all correspondence concerning this mutter to the following:

Michael Canizales

Name of Ifersun

Revival Sash

Firm/Compuany

T150 NE 7th Avepue

Address

Boca Raton, FI. 33487

Citv/State and Zip Code
mike@revivalsash.com

F-mail address: (1o be used for future annual report notification)
Far turther information concerning this matler, please call:
Michae] Canizales 212 7310337

at '
Name of Person Arvi Code Davtime Telephone Number

Enclosed is o cheek for the following umount:

=m5125.00 Filing Fee OS130.00 Filing Fee & O$153.00 Filing Fee & C8160.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Staius &
(additionul copy is enclosed) Certitied Copy

(additional copy is enclosed

Mailing Address Sireet Address

New Filing Section New Filing Section Bivision
Division ol Corporations The Centre of Tatlahassee

PO Box 6327 2415 N Munroe Street, Suite 840D

Tallahassee. FL 32314 Talluhassee. FL 32303



Inoorpora?ng Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcserv.com

e-mail: accounting@incserv.com

ORDER FORM
'Forﬂ Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
{REQUEST DATE 09/23/2022 PRIORITY Routine OUR REF # (Order ID#) ] Renee

“ORDER ENTITY

Revivalgésh Acquisition LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Revival S8ash Acquisition LLC

Please file the attached aricles of organization,

[NOTES: T,
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any gquestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Puage [ of |



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Revival Sash Acquisition LLC
(Must contain the words “Limited Liability Company. "LL.C."or "LLECT)

ARTICLE I - Address:

The mailing address and steeet address of the principal oftice of the Limited Linbility Company is:
Principal Office Address: Mailing Address:
7150 NE 7th Avenue 7150 NE 7th Avenue
Boca Raton, FL 33487 Boca Raton, FL 33487

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature: ro
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate 2n individuab or ~o
another business entits with an active Florida registration.) %
2
The name and the Florido street iabdress o the registered agentare: o
o
Incorporatine Services, Lad. -3
Name -+
(98]
1540 Glenway Drive T
Florida street address (PO, Box NOT aceeptable) >

Tallahassee i 32301

City State Zip

Having been named us registered agent amd 1o aceept service of process for the above stated limited liabiliy company or the
place designated in this cortificate, [ hereby aceep the appoiniment as regisiered agent and agree 1o act in this capacin, 1
Jurther agree to complhy with the provisions of alf stlanutes relating 1o the proper amd complene performeance of my dutics. amd !
am famidiar with and aceept the obfigations of my position as registered agent ay provided for in Chapter 603, F.5 .

.
C}?{xu%{’bi » _
Renee 1. Kent, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and wddress of cach person anthorized 1o manage and control the Limited Liabiliy Company:
Litles

"ANMBRT = Authorized Member
"MOR" = Munager

':lilll'lli'! |1 e

Michael Canizales - AMBR

7150 NE 7th Avenue
Boca Raton, FL 33487

Manuel Henriauez - AMBR

7150 NI 7ihv Avenue
Boca Raton, FI._ 33487

Peter Manning - AMBR

7150 NE 7th Avenue
Beca Raton. FE. 33487

8¢ :C Hd £2d3S¢¢

(Use attachment it necessary)

ARTICLE V; Eflective date. ifother than the date ot tiling: AOPTIONAL)Y

(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: [the date inserted in this block does not meet the applicable statutory 1iling regquirements, this date will not be listed as
the document’s effective date on the Department of State’s recards,

ARTICLE VE: Other provisions. it any,

REOUIRED SIGNATURE:
. -} .
Mechaed C,&rzﬁa/u
Signature of o member or an authorized representative of a member.

This document is executed in accordance with section 6030203 { 1y (b). Florida Satutes.

I am asare that any false information submitted in a Joecwment to the Depariment of State
constitites ¢ third degree felony as provided lorin s 817,155, F.8.

Michael Cantzales
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionalh)

S 5.0 Certificate of Status (Optional)



