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ARTICLES OF ORGANIZATIONFOR 2w .
FLORIDA LIMITED LIABILITY COMPANY % %, o
S

ARTICLE | — Name: o
The name of the Limited Liability Company is: RAGOS CONSTRUCTION, LLC. G P
ARTICLE Il — Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

384 COCONUT CIRCLE WESTON, FL 33326
ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida sireet address of the registered agent are:

FABIO GOMEZ

Name

384 COCONUT CIRCLE

WESTON, FL 33326

City, State, and Zip

MHaving been named as registered agent and to accept service of process for the above stated
limitedd Liability Company at the place designaied in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provigsions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the abligatj of my position as registered agent as provided for in
Chapter 608, F.S. -

Ot o

ered Agent's Signature

FABIO GOMEZ

Typed or printed name of signee



ARTICLE IV — Managet(s) or Managing Member{s):
The name and address of each Manager or Managing or Member is as follows:

Title: Name and Address: _
PRESIDENTE FABIO GOMEZ (50%)
384 COCONUT CIRCLE

WESTON, FL 33326

VICEPRESIDENT HEMEL RAMIREZ (50%)

15572 SW 112 TERRACE
MIAMI, FL 33326

(Use attachment if necessary)
Note: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

SignaturWﬂthorized representative of a member.

{In accordance with section 608.408(3), Florida Stalutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

FABIO GOMEZ

Typed or printed name of signee



