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May 10, 2023
FLORIDA DEPARTMENT OF STATE

ATESIANO TAX SERVICES Division of Corporations

!

SUBJECT: MIA WINDOWS AND DOORS LLC
REF: W23000067748

We received your elec¢tronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since 1t 1s the same
as, or it is not distinguishable from the name of an exieting entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Tha. doocument number of the name confliet is P18000019907.

If you have any further questions concerning your decument, please call
(850) 245-6052.

Rickey L Richardson FbX Aud. #: H23000173160

Regulartory Specialist 1II Letter Number: 223A00010635
New Filing Secticn

P.O BOX 6327 — Tallahassee, Flonida 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name: '. H 2300017 31803~
The rame of the Limitad Liability Company is; . W 22000003 9}‘*8

. Windows anc Doors MIA LLC
’ {Must contain the words “Limized Liability Company, “1,.L.C.." or "LLC.")

ARTICLE 11 - Address; ' j .
The mailing address an street address of the principal office of the Limited Liability Company is: .
[

Principal Office Address: | " Mailing Address:
610 NW 23 PL 16715 8§ Dlde Hwy Ste 211
Miami FL 33125 ' Mlaml FL 33457

lARTIC!..E 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cennot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

The name and the Florida siveet address of the registesed agent are:

Algglano Tax Sendces

Name
15715 5 Dlxie Hwy Sle 211
Flovidastreet address (P.O. Box NOT acceptable)
Miam) . FL 33157
City State Zip

Having been named as registered agent and io accepl se! vice of process for the above stated Hmited tiabillty company af the
place designated in this cerlificate, | hereby accept the appoiniment as s egistered ageni and agree 1o acl in this capacity. |
Jurither agree lo complywith the provisions of all siaiutes 1 elating 1o the proper and complete performance of my duries, and 1
am familior with amd aceepl the obligations of my position ag reglster ed agent as piovided for in Chapter 605, F.S.

1 <

“Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V- 1
The name and address;of each person authorized to manage and contyol the Limited Liability Company:
Thile : : Nameand Address:
"AMBR™ = Authorized Member _ . )
"MGR" = Mansger- i ' I
MGR padro Hidulgo
15715 § Dlic Huiy Sta 211
Miymi FL 33187
(Use attachment if necessary)
ARTICLE V: Effective date, if pther than the date of filing: . (OPTIONAL)

(I an eifective date is Usted, the date must be specific and cannot bo more than five buginess days prior to or 50 days after

the data of flling.)

Note: 1fthe date inserted in this block does not meel the 2pplicable statutory filing requirements, this date will nat be listed as
the deecument's effective date on the Deparimeis of State’s records.

ARTICLE VI; Other proviions, if any.

The girpose of the frted Retly coitony # 10 GAQS [ by Leveiul £cavity fof weich 8 Eniled Habilly compeny may ba oigeied i M) AW,

RL QL!IRE, SIGNATURE:

sls At

Slgnatoreof a Kﬁemben or an authovized representatlve of a member.

This docwment is executed in accordance with section 605.0203 {1} (b). Florida Statutes.
1 auy aware thal any false information submitted in a document to the Department of Staie [
constitutes a third degree felony as provided for in s.817.155, F.8, o

Pedig Hidslge
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Typed or printed name of signee
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