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COVER LETTER

TO: New Filing Section
Division of Corporstions

sussecr: Prism Glass Acquisitions LLC

Name of Limited Liability Company

The cnclosed Articles of Organization and tee(s) are submitied for tiling.

Please retum all commespondence concerning this matier te the following:

Israel Santiago-Moreno Jr.

Neme of Person

Capitol Services - Corporate Filings Team : o
n e |
Firm/Compuny oy r=a
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i~ (2] ]
515 East Park Avenue 2nd FI = o) —
Address - o i
G o ful
Tallahassee, FL 32301 1 X @
City/State and Zip Code - =5 W
izzysanti@gmail.com =
E-muil address: (to be used tur fiture annuel repornt notification) o
For further informetion concerning this matier. please call:
a¢ 855 498 - 5500
Name of Person Arca Code Baytime Telephone Number
Enciosed is a check for the following entount:
DS] 25.00 Filing Fee E]Sl 30.00 Fiking lee & 315500 Filing Fee & £160.00 Filing Fee,
Certificate oi Slatus Certified Copy Certificale of Status &
(additionnl copy is enclosed) Certiied Copy

{additional copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Cenure of Tallahasses
Tallahassee, F1. 32314 2215 N. Monroe Street, Suite 810

Tallzhassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - iName:
The nanw of the Limited Liability Company is:
Prism Glass Acquisitions LLC

(Must contain the words “Limited Liability Company, “E.1..C," or “LLET

Mailing Address:

The maiting address and street address of the principel ofTice of the Limited Liability Company iy
1027 W. Lancastar Rd. Odando, FL. 32809

ARTICLE Il - Address:
Principal OfTice Address:

1027 W. Lancaster Rd. Orando, FL. 32809
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ARTICLE ITI - Registered A gent, Registered Office, & Registered Agent's Signaeture:
(The Limited Liability Company cannot serve as ils own Registered Apent. You reust designate an individual or
another husiness enlily with an sctive Florida registration.)

‘The name and the Florida street address of the registered agent arc:
Capitol Corporate Services, Inc.
Name

515 East Park Avenue 2nd FI
Ilorida street address (P.O. Box NOT acceptatic)

Tallahassee FL 32301
City Swute Zip

Henving been named as registered agent and to accept service of process for the abowe siated limited liability company ai the
place designated in this certificate, [ hereby accepi the uppointment as reglvtered agent and agree to act in this capacity. [

Capitol Corporate Services, Inc.

Registered Agent’s Sigaature (REQUIRED)

{CONTINUED)

firther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and !
Kim Tadlock, Asst. Sec. on behalf of

am familiar with and accept the obligarions of my position as registered agent as provided for in Chopter 605, F.5.
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"The name and address of each person mnhorized to manage and control the Limited Liability Company:

ARTICLE 1v-
Tltte x L Address:
"AMHBR" = Authorizod Member
"MGR" = Manager

MGR Israel Santiago-Moreno Jr.
1027 W. Lancaster Rd. Crlando, FL. 32809

AOPTIONALS

(Use atachment if necessary)
(If un effective date is listed, the date must be specific and ¢cannot be more than five business duys prior to or 9 duvs after

ARTICLE ¥ Effective date, if other than the date of filing:
Nute: Ifthe date inserted in this block does not meet the applicable staiviory filing requirements, this date will not be listed as

the date of filing.)
the dovement's effective dete on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE: &f
Signature of 3 member or un authoriced representative of a member,

This docwment is executed in accordance with section 5050203 (1) (b). Flurida Statutes,

| am aware that ary false information submilied ina document to the | }epartment of Stale

constitutes a third degree felony as provided for in s.817.155. 1°.8.
Israel Santiago-Moreno Jr.
Typed or printed neme of signee
FKiling Feex - ] M
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent Y =
S 30.00 Certifled Copy (Optional) r{‘*' 1 _‘f;
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