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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Company is:

Affonsa Septic Tank Manufacturing LLC
(Must end with the words “Limited Liability Campsny, “L.L.C,,” or "LLC."}

ARTICLE 11 - Address;
The muiling address and street addvess of the principa) office of the Limited Liability Company is:

rincipal Offic ress: Mailing Addresy:
9048 NW 93rd Street 9048 NW 93rd Sireet
Medley, FL 33178 Mediey, FL 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agens's Signature: _
{The Limited Liability Company cannot serve as its own Regisrered Agent, You must designate an individual or

another business enlity with an active Florida registration.)
The name and the Florida street address of the registered agemt arcs

Eliza Alfonso

Name

‘ 17320 NW 47th Court
Florida street address (P.Q. Box NOT acceptabic)

Miami Gardens FL__ 33055
City Zip

Huving been named as registered agent and (0 dece service of pracexs for the ubave stuted laited lahility company: ot
e plaee designared in this centificate, | hereby aceept the appointiment as registered agent and agree 1o oct in is
capaciey. [ further agree ta comply: with the provivians of all sianutey velating 10 the proper and camplere perfinmance
uf my detics, and 1 am famitiar with and accept the obligations of my position us registered agem gs provided fur i

Chapter 605, F.S.
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ARTICLE V-
The name and address of each person authorized to manage and contyol the Limired Liability Company:

Titic: me ress;
"AMBR" = Authorized Member
IIMGRII = M
MGR anager Ellsa Alfonso
Tra30NW 83rd Sireet
Miami Gardens. Fl. 33055
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effeciive date, if other than Yic date of filing:

(V' an effective date Is iisted, the date must be specific and cannot he more than five husiness days prior to or 90 drys alter
the date of hling.)

ARTICLE YL Other provisions, if any.

REQUIRED SIGNATURE: - .

Signature of a member or an authorized representative of a member,
{In accordance with section 605.0203 (1)} (b), Florida Statutes, the exccution of this decument
canstitwes an affirmation under the penafties of perjury that the ficts stated herein ans true,
I um sware that any false infortuntion submitted in 8 document to the Deparument ot Stote

constitutes a third degree fetony as provided for in 8,817,155, F.8.)

Elisa Alfonso
Typed or prmted name of signee
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