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ARTICLES OF ORGANIZATION FOR
FLLORIDA LIMITED LIABILITY COMPANY
OF

VOSS IMPACT WINDOWS & DOORS, LLC

ARTICLE | - NAME:

The name of the Limited Liability Company Is:
VOSS IMPACT WINDOWS & DOORS, LI.C

ARTICLE 11 - ADDRESS:

The mailing and principal address of the Limited Liabhity Company is:

PRINCIPAL ADDRESS: 14728 SW 11'" Street
Pembroke Pines, FLL 33027

ARTICLE 1T - Registered Agent, Registered Office, & Repistered
Agent’s Signature:

The Registered Agem designated is: STEVEN ROSALES

14728 SW 11" Street %'__\
Pembroke Pines, FL 33027 Z/i/fb

Having been named as registered agent and 1o accept service af process for the above
stated Limited Liability Company at the place designated in this certificate. | hereby
accept the appointment as Registered Agent und agree to wet in this cuapacity. 1 further
agree 1o vomply with the provisions of all statutes relating, (0 the proper and compleie
pertormance of my duties. and 1 am familiar with and accept the obligations of my
position as Registered Agent us provided for in Chapter 605, F.S.
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ARTICLE IV - Management/Member(s):

The name and address of each Manager or Managing Member is as follows:

TITLE: NAME AND ADDRESS
MGR STEVEN ROSALES

14728 SW 11" Street
Pembroke Pines, FL.33027

MGR ALFX ROSALES
14728 SW 11" Street
Pembroke Pines. FI1. 33027

STEVEN ROSALES
Manager

03/28/2023

(In accordance with scection 605.0201. Florida Siatutes.
The exccution of' this document constitutes an aftirmation under
The penalties of perjury that the facts stated herein are true)



