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ARTICLES OF ORGANIZATION
‘ OF
@ MIJI-MI BUILDERS. L.L.C, '§- ;'ﬂ l'?)
o8 Z o
ARTICLEI >% = M
P - TS
The name of this Limited Liability Copapany shall be: M.J.M, BUILDERS, L.L.C. ch; :, g
o5 = g
ARTICLE 1l 'r; v @ o
: T
The Limited Lisbility Company shall exist for a period of thirty years. Er‘é w

ARTICLE IiL

This Limited Liabllity Company Is created for any lawful business purpose, excepl thai apeclal
statutes for the regulation and control of specific types of business shall control when in conflict
horcwith,

The tembers may continue the business of this Limited Lisbility Company upon the death,
retirernent, vesignation, expulsion, bankoupioy or disselution of a member,

ARTICLE IV

The place of business and mailing address of this Limited Liability Company shell be 209 West 2151
Strest, Higlesh, Florida 33010, and sueh other placs of places as the mambess from tirac to ime may
determine. The initiel regisiered agent of the Limited Liability Company shell be Johm M.
Roddrdguez, Bsg.

The initjal registered office address shall be 7600 West 20™ Avenve, Suite 220, Hinleeh, Florida
33016,

ARTICLE Y

The mombers of this Limited Lisbility Company, and their respective membership shares ars:
MICHELE GAINES .60%
MARIO INESTROZA 40%
ARTICLE ¥]

The Limited Liability Company will be managed by two managers, The Initlal managers shall be:
MICHELE GAINES and MARIO INESTROZA Their addtenses are:

MICHELE GAINES
5205 West 21 Streot |
Hialeah, Florida 33010
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MARIC INESTROZA
8874 N.W. 168" Street
Minmi Lakes, Florida 13018

ARTICLE YII

The Limlted Liabillty Company does hereby indemnify its Manapers for any of thelt conduct on
bahalf of or related to thelr dutiey as Managers of the Limited Liabllity Company snd holds tt';em
hastnless for any acts on behalf of or in connection with thely serviees for the Limited Liability

Company,
IN WITNESS WHEREOF, THE PARTIES HERETO HAYR EXECUTED THESE ARTICLES OF
ORGANIZATION. /
STATE OF FLORIDA )
) 85:
COUNTY OF MIAMI-DADE )

The fotegoing insirument was acknowledged before me this /7 _day of
2002, by MICHELE GAINES, who have persopally before me, who are personally know
1o me, and who did 1ake an oath.

STATE OF FLORIDA
)58
COUNTY OF MIAMI-DADE )

The foregoing instrument was scknowledged before me this _ /7 _day of @Z ,
2002, by MARTO INESTROZ A, who haye personally before me, who are persénally know
to e, and who did take an oath.

Y'PUBLIC, STATE OF FLORIDA

[ } JOHN M. RODRIGUEZ
\ 1Y COMMISSION # GG 845475

[ EXPIRES: cibor 11,2008
YES Bondwd Thru Notacy Pubis Uniierwriorn
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WRITTEN ACCEPTANCE BY AGENT

HAVING BEEN NAMED TQ ACCEPT SERVICE OR PROCESS FOR THE ABOVE STATED
LIMITED LIABILITY COMPANY, AT THE REGISTERED OFFICE DESIGNATED IN THE
CERTIFICATE SET FORTIH ABCVE, JHERERY AGREE TO ACT IN THIS CAPACITY, AND
FURTHER STATE TRAT I AM FAMILIAR WITH AND ACCEPT AND AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPERTY AND
COMFLETE FERFORMANCE OF MY LU

8 RBG]STER.ED AGENT FOR
J.M, BULLDERS, L.L.C.

STATE OF FLORIDA ).
)ss
COUNTY CF MIAMI-DADE )

The foregelng Justrument wes ncknowledged before me this /7 day of #{  _,
2002, by JOHN M. RODRIGUEZ, who personally appearsd before me, who is persofially knowa
to me, and who did taken ag oath,

NOTARY PUBLIC STATE OF FLURIDA
Print Name '

Print Lype or Mawp garce f oty Fublis
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