1/20125, 5:21 PM Division of Corporations H25000023023 3

Florida Department of State

Bivisign of Corporations

{ & £ i

(((H25000023023 3)))

00

H23000023023348CR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

[}
Note: Pleaselrir ™S pajlf an(
{shiln beclow) ofRc 103 s

To:
Division of Corporations
Fax Number : (B50}617-6381
From:
Account Name : WISE TAX FIRM INC,
Account Number : 128210888018
Phone . (786)620-0081
Fax Number ¢ (786)227-6631
*#*Enter the email address for this business entity to be used for future ,‘F-::"j
annual report mailings. Enter only one email address please.®® '’ o o
e [ e
e f i
Email Address: = o
~ 3
@ ....... v ': ' gn‘ E
- ‘. FLORIDA LIMITED LIABILITY CO. t ;J m
i CLEAR VIEW WINDOWS & DOORS LLC Sl
. . ;- m
L t. Certificate of Status 0 :
S Certified Copy 1 0 |
. - Page Count [ 03
rs . |Estimated Charge [
. T T T TS s S T I S T TS
wooL
=
Electronic Filing Menu Corporate Filing Menu Help
H25000023023 3 w

https:/feflle.sunbiz.omy/scrpta/sfilcovr.axe



H25000023023 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHRITY COMPANY
ARTICLE | - Namw:

The name of the Limited Liability Company is;

CLEAR VIEW WINDOWS & DOORS. LLC
{Must contain the words “Limited Linbility Company, “L.1..C.." or “LLC."}

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

Principal OQifice Addroess: Mailing Address:
4041 SW 34T AVE 4041 SWIS4TH AVE
MIAMI, FL 23185 MIAMI, FL 33185

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent's Signatare:
{The Limited Liability Company cannot serve us its pwn Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

_RAISIEL CLAVIU MEDINA
Nume

4641 SW ISITIH AVE
Florida street address (P.O. Box NQT acceptable)

MIEAME FLORIDA 33185
City Staw Zip

Having been numed us rogistered agent and to aecept service of process for the above stated limited lakility company at the
place designated in this certficate, { hereby uccept the appointment as registered agoni and agree w ace i this capacit, |
Sfurther agree to comply with the provisions of afl Statutes refeting to the proper and compleie porformiance of my duties, und {
am familiar with and accept the obligations af my pos r} .m as registered agent as provided for in Chaprer 605, F.5..
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ARTICLE [V-
The name and address of cach person authorized to nmnage and control the Lirmited Liabifity Company:

"AMBR" = Authornized Member
"MOR" = Manager

AMBR RAISIEL CLAVUO MEDINA
4641 SWS4TH AVE

AMBR YOSBANY CARRASCO GARCIA
464 SW ] S4TH AVE
MIAMILFL 33185

(Use attachment if necessary)

ARTICLFE V. Effective date. if other than the date of fifing: _(OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five husiness davs privr to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stawstory filing requirements. this date will not be listed as
the document’s effective date on the Deparument of Siate’s records.

ARTICLE VI: Other provisions, if any.

T R T
REQUIRED SIGNATURE: { Q\\\\u.-;\
LA

Signature of a mcthber or an dutherized representative of » member.
This document is exccuied in accordance with section 503.0203 (13 (b), Florida Stitutes.
| wm aware that any false informarion suhputied in a docunent o the Deparment of State
constituies a third degree felony as provided for ins.817.155.F.8,

RAISIEL CLAVUIG MEDINA
Typed or printed name of signee
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