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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTLED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
THE INSTALLER SPECIALISTS, 1LI.C

(Must contain the words “Limied Lisbility Company, "LLC. ar “LLC™)
ARTICLE 11 - Address:
The mailicg address and street addiess of the peincipal office of te Limited Liabilite Comprany is:

Principal Office Address: Mailing Address:

135 SAN LORENZO AVE
#8510 SAME
CORAL GABLES. ¥L 3314¢

ARTICLE I - Registered Agent. Registered Office. & Registered Agent™s Sipnature:
(The Limited Lisbility Company cannot serve as its own Repisiered Ageit. ¥ou must designate an individual o
another husiness entity with an gctive Florida registimion.)

The name and the Flaricla street addeess of the registered apgent are:
2 4

JOSEFPH NIKOLAS SNYDIER
Nuniz

|33 SAN LORENZO AVE 81D
Flonda strzet address (PO Box XNOT accepiable)

CURAL GABLES FL 13146
City Stale Zip

taving been named as registercd egent and (¢ aceept service of process for the above stated Inited Labiliy compary @ the
place desipnated i fus certificate, | herely: aoovepi the appoietment as registered avent and agree to ot in this copacity |
Surther ayree o comphowith the provisions of all suinnes relating w the proper and complete performance of v duties, and [
etn famudiar with and acevpt the oblipaions of my position as repistored egent as provided for in Chaper 605, 1.5

Aickelar

LT UTT R0 S BT S )

Regisiered Agent's Signature (REQUIRED)

(CONTINGED)

From: Yanet Avila
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ARTICLEIV-

The narwe und address of cach person authorized in manape and eonrel the Limited Liabiliny Conpany
'!‘II Ic-

"AMIR" = Authorized Member
"MGR" = Manager

MGR JOSEPH NIKOLAS SNYDER
135 SAN LORENZO AVE #5810
CORAL GABLES. IT, 3136 B
MGR

MAXN SCHMIDT

135 SAN LORENZO AVE 2510

CORAL GABLES. TL MG

{Use attachzient if neeessury!

ARTICLE Y Effective date, if other than the daie of ling:

{1 un effective dale is listed, the date must be specitic and cannnt e imsre than five business davs prior o or Y0 days after

(OPTIONALY

the date of {iling.)

Nate: I the dale insened in s bloek does not eeet the applicable stactory Gling requirements
the dugument’s effective date or the Department of Slite’s records.

ARTICLE VI: Other provisions. if any.

Cihes date will not be fisted as

REQUIRED SIGNATURE:

_ Nickolai

Signature of a memtber av an authorized regresentatis e of 2 nember,
This docwment is executed in accotdance with seciton 60302013 (1) (bh, Florida Stawnes,
I any aware that any flse information submitted iy a document to the Deparirent of Sie
constiltes a third degree felony as provided worin s 817 133 .5,

[OSERH NIKOLAS SNYIER
Typed or priried name of signee

Filing ¥eps:

$1235.00 Filing Fee for Articles of Ovgaaization and Desipnation of Registered Apent
3 30.00 Certitied Copy {(Oplional)

S

£.00 Certificate of Status (Optional)

TA
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