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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

YAGBRITO ELECTRIC SOLUTIONS LLC
{(Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC."}

AHRTICLE I - Address:
‘The nuailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12520 NW 23rd PL
MIAM]I FL 33147

12520 NW 25rd PL
MIAMIL FL 33167

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cancot serve as$ its own Repistered Agent. You must designate 2n individuat or

another business entity with an active Florida tegistration.)

The name and the Florida street address of the registered agent arc:

YONNY GUSTAVQ BRITO

Mame .

12320 NW 23rd PI,
Florida strect address (P.0. Box NQT acceptable)

MiAM] FL 33167
City State Zip

Having heen named as regivierad agens and e uccept servive of pracess for the above stated limited ahility compary at the
place designeied in this certificate, [ hareby accept the uppoiniment as regisiered ugent and agree to act in this capucity, |
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of nty dutics, and {
am familiar with aad accept the obligations of my position as registered agent as provided for in Chapter 803, F.5..

WOL PR TERCIBIA [ Jaar 5, 2624 LIS TSETY

Registered Agent’s Signatre (REQUIRED)
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ARTICLE V-
The name end address of each person authorized to manage and control the Limited Liability Company:

"AMHR" = Autherized Member
"MGR" = Nanager
YONNY GUSTAVO BRITO

AMBR
12520 NW 23rd PL.
MIAMI. FL 33167

AMBR YOILEN ARENCIBIA GUERRERO . __

12520 NW 23rd PIL
MIAMI FL 33147

{Use atiachment if necessary)

ARTICLE V: Effective daic, if other than the date of filing: (OPTIONALY
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory Filing requirements, this date will not be listed as

the docurment’s effective daze on the Department of State’s records.

ARTICLE VT: Other provisions, il any.

RECGUIRED SIGNATURE:

YO U HTlA Land, 2415 12 511
Signature of 0 member or an authorized representative of o merber,
This document is exccuted in accordance with section 6035.0203 (1) (D), Florida Statules,
1 win aware that any false information submitied in a document to the Depariment of State

constitules 4 third degree felony av provided for ins 817.155, 1.5 T
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YONNY GUSTAVO BRITO ol .
Typed or printed aame of signee L = .
Ivi” iw . : r-.l\) -
$125.00 Filing Fee for Articles of Organization and Nesignation of Reglstered Agent . o
$ 30.00 Certified Copy {Optional) i = L
$  5.00 Certificate of Status (Optional) P = -
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