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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tuliahassee, Florida 32301
(850) 224-8870 + |-800-342-8062 + Fax (850)222-1222

Vortex Siding, LILC
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Docusign Enveldpe 1D: 00480CHC-88A0-40AC-8320-FOBBAD25E9BF

COVER LETTER

New Filing Section
Division of Corporations

TO:

SUBJIECT: Vortex Siding. LLC

wame ol Limited

The enclosed Articles of Organization and fec(s) are sub

Please return all correspondence concerning this matter

13man Abelow

Liability Company

mitted for filing.

to the following:

N

ame of erson

Benson Mucetl & Weiss, P1.
Firm/Company
3561 N. University Drive, Suite 102
Address . =2
- ™~
- -=
_ _ 0 oD
Coral Springs. Floride 33067 o
CitvfState and Zip Code -
.- - P |
Steven. Dassa@VortexSiding.com S
— — n z=
E-mail address: (1o be used for future annual repont notification) =
For further information concerning this matter, please call: -~
-~

us -
154 i 323

y 1023

Name of Person

Enclosed is o check for the foliowing amount:

CI$130.00 Filing Fee &

= S5125.00 Filing Fec
Certificate of Status

Mailing Address

New Filing Scetion
Division of Corporations
PO Box 6327
Tallahassee, FI 32314

Arca

Code [Davtime Telephone Number

(J5160.00 Filing Fee,
Certificate of Stals &
Certified Copy

(additional copy is enclosed)

TIS153.00 Filing Fee &
Certified Copy
additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassce

2415 N. Mounroe Street. Suite 810
Talahassce. F1L 32303

ENIE



. Docusign Envelape 10: 0048DCDC-88A0-40AC-8320-FDBBAN2Z5ESBF
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Vortex Siding, LLC

(Must contain the words “Limited Liabitify Company, 1. 1L.C.7 or “LIECT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3750 Hacienda Blvd.. Suite H 3750 Hacienda Blvd.. Suite H
Mavie, F1L 33314 Davie, FI. 33314

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

6 WY L1 d3Shild

aatid

The name and the Florida street address of the registered agentare: e
Benson Mucet & Weiss, PL =
Loyiee 0
Name o
%
co . S . . o
33601 N. University Drive, Suite 102 fe
- P 3y, .,
Florida street address (110! Box NOT acceplable) -
e o Bt
-5
Coral Springs Florida 33067 m
City State Zip

Having been numed as registered agent und te aceept service of process for the above stated limited liabiliny compeany at the
pluce designated in this certificate. | hereby accept the appaintmdnt as registered agent and agree o act in this capacin, 1
Surther agree te complewith the provisions of all statetes relating 1o the proper and complete performance of my dwiies, and |
am fumiliur with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 7.5,

DocuSignad by.

Brcwrn M Abclow

R?gistcrcd Agent’s Signatere (REQUIRED)

(CONTINUED)

Lh



. Decusign Envelope 'ID: 0048(CNC-BBAT-40AC-8320-FDBBADZSESBF

ARTICLE 1V-
The name and address of cach person authorized 1

0 manage and controi the Limited Liabtlity Company:

,I.. l . .‘:“ ¢ ]n“ lllurg:u

"AMBR” = Authorized Member

CMGR™ = Manager

MGR Steven Dassa

3750  Hacienda BBlvd., Suite §
Davie, V1. 33314

AMRBR Antopio Salorio
3750 acienda Blvd., Suite F]
Davie, F1, 33314

AMBER Peten Polakovic
3750 Hacienda Blvd., Suite H

[avi

g, 11, 33314

{lisc attachmoent if necessary)

ARTICLE V: Effective date, if other thun the dae of filing:

T

EITTRD

(01*110\‘15‘1 ) q

L] d3Shbl

{If an effective date is listed, the date must be specific and
the date of filing.)
Note:

the document’s effective daie on the Department of State’s

ARTICLE VI: Other provisions. if any.

[Tthe date inserted in this block does not ineet the applicable statwtory filing requirements, this dart, \'.l” nokfr liste

cannot be more than five business days prmr»m or ‘)ELdmx dflm

o

i ]

records. —
.

=
—~)

Sagrad by

REQUIRED SIGNATURE:
haan, Dasta

FEIFCDISEAT

Signature of & member or

an authorized representative of & member,

This document is execumted in accgrdance with section 605.0203 (1) (b, Florida Statutes.

[ am aware that any false informat
constilutes a third degree felony as

Steven Dassa

{on submiued in a document wo the Department of State
provided for in $.817.155,F.8.

Typed g

yr printed name of signeg

Ejliuu Egcs'

5125.00 Filing Fee for Articles uf()rg:miv,-.gtiuﬁ and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status (Optional)




