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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Svite |« Tallahassee, Florida 32301
(850) 224-8870 -+ 1-B00-342-8062 -+ Fax (850)222-1222

SOUTHEAST GLAZING LLC
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The nank of the Limited Liability Company is:

SOUTHEAST GLAZING LLC
{Must contain the words “Limited Liability Company, “L.L.C_,” or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address:

Mailing Address:
458 OCEAN DRIVE

458 OCEAN DRIVE
MIAMI BEACH, FLORIDA 33139 MIAMI BEACH, FLORIDA 33139

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Repistered Apent. You must designate an individual or
another business entity with an active Florida registration)
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The name and the Florida street address of the registered agent are: >

!_"- -~

T
ROXANA [ NASCO, P.A. P 5’.',"'
Name % o1

n

2600 SO. DOUGLAS ROAD, SUITE 913 rﬁt*
Florida strect address (P.CO). Box XOT acceptable) Sy
B

CORAL GABLES FL 33134 g
'
City State Zip

Having been named as registered agent and to accept service of process for the ahave siated limited linhilin: company at the

pluce designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacir. |

Jurther agree to comply with the provisions of all siatutes relating to the proper und complete performance of myv duties, and 1

am familiar with and accept the obligations of my position us registered agemt as provided for in Chupter 605, F.5..
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ARTICLE IV-

The name end address of cach person authorized to manage and control the Limited Liability Company:

Title: Jdame and Address;
"AMBR" = Authorized Mcember
"MGR" = Manager

MGR

SAFAALDIN MAJEED
458 OCEAN DRIVE
MIAMI BEACEH. FLORIDA 133139
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{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an cflective date iy listed, the datc must be specific and cannot be more than five business days priar to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statery filing requircments. this date will not be fisted as
the document’s effective date on the Depantment of State’'s records.

ARTICLE V¥I1: Other provisions, if any.

REQUIRED SIGM/JQ—\
! /s - /
] a?n\{er or an authorized representative of 3 member.
£ is docgrent is cxé€culed in accordance with section 605.0203 (1) {b), Florida Statutes.
I am aeCare

that any false information submitted in a document to the Depariment of State
constitutes it third degree felony as provided for in s.817.155, F.S.

"ROLADA . WSO, AUT0. 06T

Typed or printed name of sfence

Filing Fres;
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)}

$ 5.00 Certificate of Status ((ptional)



