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aZ6RUS CORPORATE

E
[

ART1C|]B()I"()I{G.-\ML\'I'N INFORFLORIDA LIMITED LIABI 1 YCOMPANY

ARTICLE I - Nune;
The name of the Limied Lighility Company s

SPECTRUM SCREENS SOLU | HONS LLC
T T et “*.‘T“:—"'-*‘“““——"—"-—'—“--—‘*‘—'ﬁ———
MBSt contain the wor s Coanitied Liabiine Company, "¢ g “LLC
ARTICLE L~ Address:
The mailing addicss and sireel addivss of the pracipal office of the Limjed Liabilits Compuny is-

Principal Oifice A ddresy: Mailing Address:

9365 HAITIAN DR 2363 HAITIAN DRt

CUTLER BAY, FI 33189 77 "= CUTLER BAY.
e e T LUTLER BAY,

ARTICLE 11 - Registered Agent, Repistered Olfice, & Registered Agent's Signatore:
{The Limil‘ed'[-iabili:y Company cannal serve o ils vwn Registered Agent. You nys designate an individual or
tnather business entity with an active Florida fegisiration. )

The namwe and the Florida sireet address o7 the revisiered agenl aie

DONALEL o BRave —
Niine

2363 HAITIAN DR —

Flovidit siree: address (.0, Box NQT aveeplably)

CUTIEKBAY. s, 3o
HETIN Stofe Zip

Huving been named o5 1 euisiored BECHT AN 10 51 Co Semvize of i acens 0 ihe ahove siied frmired licth finy- « CHIPONG ai e
& 4 £ . !
pace designated in ihiy certificere, {lieredy HELH I GORO I g 1 stered Grent ond gees fo e e thes capaing !

i
o

Jiwther apree 1y comph it e provisieds o ali qocnes reftiing m iy SO itd congtiens peviiyrignee w v dutios ond |

anr finiilicr it anef accepi the obligaticoms ofm position as PSR ered srens ax prosided for Chapiter 6035, F.5.,

~

s

s

_(L/E' fé‘/]g&——— .

T T Tttt
Regmtered Ageni s Signature (REQLNRED)

(CONTINUE
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ARTICLE 1v.

The name and addicss of each person authorkzed o manage and comm! the Limited Liabihry Company:
]I'“Q. _\‘.”“ .E ! I ‘3 [1d”'< -

"AMBR" = Authorized Membe:

"MOR" = Manager

MR

DONALD O, BRAVO _ o
9303 TIAITIAN DR T .
CUTLER BAY FILIIT#S - T
(Use attachunent 1f necessary)
ARTICLE ¥: Efteciive date, i ather than the datcof fling: e UOPTIONN ALY
(if an effective dute is listed, the dace must be specific and canuot
the date of filing.)

e inore than five business davs prior to er 90 davs alter
Note: Ifthe date anserted in this block decs wot meel the apphuable swutory ting requiraments. this daze w
the dacutmeri's effective date on e Deparzent of Staw

AN M R

i not b lisled as

i
2=
- 8
ARTICLE VI: Other provistons, iCany. iz m T
.t
NA e R = = -
e 1 i
S e e AN o [
™/ B
- " - T - = ﬁl"":
< " g !
BREQUIRED SIGNATURFE: JSLpg Y
. [e Bl =
:f} i i ;-_-\1- -
Ll M e e )
Sigrature of & member or an

atthorized representative nf o membee-

This doctment 1 evcewed in acesciance vt section §05.0203 (11 (b, Florida Statutes
Famaware thataon Giise inforination submiited in & document w the Deparniment of State
cemstiones a thind degree feluny s provided forins. 817,185, 175,

DONALDOBRANO 0
Typed ui pested nane of simee
Filing Fees;
3125.00 Filing Fee tar Artices of Organization awd Designation of Registered Agane
§ 30.00 Certified Copy (Optional)
§ 5.00 Certlficaic of Status (Oplional)



