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ARICLESOF ORGANIZNTION FOR FLORID A TANHTED LABILITY COMPANY

ARTICLE 1 - Namic:
The manw of the Limuied Liabiliny Company iv

CORNER ROOFING LG e

(Muost conen the sands “Toamited | sy Conmpany L o 210

ARTICLE I - Address:
Tlhe marihing address and sireet address of Hhe principal office ol thye 1innted Linhliy Company 1w

Principal Office Address: Mailing Adddress:
11 Jsdand Ave 11 Island Ave
Unn &411 Unit 41 |
Mianu Beach, IFL. 33118 Miann Beach, FE331 3K

ARTICLE I - Repistered Agent, Registercd Office, & Repisiered Apent’s Signature:
{The Limaed Liability Company cannot serve ax ity gwn Registered Agent. You must designate s individuad or
anpilier business entity with an active Florida ropistrabion,)

The namw and the Florida sireet address ol the regisiered agent are:

Shakib Halabu

Name

i1 Ishand Ave. Unin #4411}
Florida street addeess (PO, Box NQT acceptable)

Mtami Beach FL 33138
City State Zip

Having been named as vegisicred agent and to accept service of process for the above sigied limited liabiliny company at the
Mace designared in this cortificate, | hereby accept the appoirmcnt as registered egeat and agree to act in this capaciry, [
Jurther agree to comph with the provisions of ull statutes relating o the proper and complete performance of myv duties. aad |
ant fumnliar with and uccopt the obligations of ny position as registered agent as provided for in Chaprer 605, F 5.

. Registered Agent's Signature (REQUIRED) /)é/
) ) Zy

(CONTINUED)




ARTICLE V.

The mame and addiess of cach person anthored w nuanepe o contretthe Limiterld Frab by Company

it . "

"AMBRY - Awtherizol Memlw
"MORY - Manager

MOR Shaloh Hataby

AUskmd Ave, Ung w0 .
Mevni Beaeh, FEIVIAS o

MUR Jordan Batts e — e —
X200 Cleary 11vd e e
Phntation, I, 33324 _ —— e

(Use attachment il necessary)

ARTICLEV: Effective date, if other than the date of filing: (OPTIONAL)

(I 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.)
Nole: I ihe date inserted in this block does ol meet the appheable statwtory Niling requirements, this date will not be listed as

the document’s effective daie on the Deparunent of Staie’s recurds,

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: /W
ﬁ%ﬁfﬁ -

Sigrature of a member or an authorized representative of a member, }//5/25321_/

This document is exccuted in accordance with section 6035.0203 (1) (by. Florida Statutes.
l'am aware that any false information submitted in a document 1o the Departmem ot State
constitutes o third degree felony as provided for in s.817.155, F.5,

SHAKIIZ = AP

Typed or printed namcf)i‘.-;igncc

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.04 Certificd Copy (Optional)
S S5.00 Certificate of Status (Opticaal)




