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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nape:
The name of the Limited Liability Company is:

THIE GLASS PRODUCTIONS. LLC.

{Must contain the words “Limized Liubility Cosnpany. “L.1.C." ur CLICT)

e Limiied Liability Company is:

Miiling Address:
1530 NW 123 TERRACE 1330 NW 124 TERRACE
5203 #2035
SUNRISE. FL. 33323 SUNRISE. FL. 33123

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

ARTICLE I - Address:
The mailing address and street address of the princizal office nftl

Principal Office Address:

another business entity with an active Florida registration.)

The nzme and the Fiorida sirect address of the registered agent are:

LUIS SALAZAR
Name

1230 NW 124 TERRACE 2203
Flonda street address (P.O. Box NOT acceprable)

FL 33333

SUNRISE
Siate

City Zip
HMHaving been numed as regisiered agent and 1o decest service of process for the ubove stared limited labiting company ai the
& (] f o r A 8
ploce designaied in this certificase, I hereh 'y aceept the appoiniment as regisiered agent and Ggree to act in this capucity. |
Hormunce of mv duties, and {

Jurther agrec v comply with the provisions of all siatutes refu tng to the proper and complete perfy
{ons of my position as regisiered ageni us provided for in Chuprer 603, F.5.

¢
i

am fumiliar with and accept the obliga
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Registered pgént's Sigrature (REOUIRED)

(CONTINUED)
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ARTICLE IV-
The naime and address af each person author ized w manage and contral the Limiied Liability Company:
“AMBR" = Authorized Member
"MOGR™ = Manager
MGR LULS SALAZAR
1530 NAW 124 TERRACE #203 ] T
SUNRISE. FI 33323 e
MGR . OMAR GONZALEY _
1330 NW 124 TERRACE 2208 }
SUNRISE, KL 33323 .
{Use attachment if necessasy)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannol he more than five husiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mees the applicable statutory fiking requirements, this date will not be listed as
the document's elfective date on the Depariment of State’s records.

ARTICLE V1: Other provisious, it any.

REOUIRLD SIGNATURE: i
.x. /m«j;ff’:rﬂ‘

Signuture of & member or an authorized representative of a member.
This document is executed in accordunce with seztion £05.0203 {1 (b), Florida Siatutes
| am awiwre that aitv false information submutted ina document 1o the Department of State
constitutes a thind degree felony as provided forin ¢ 817155, 175,

OMAR GONZALLL ‘

Typed or printed name of signee

I inuE I'E ..
£125.00 Filing, Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certitied Copy (Optional)
5§ 5.00 Cerificate of Status (Optional}



