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ARTICLES OF ORGANIZATION
G or

LG, CONSTRUCTION GROUP AND FENCES, L.L.C.

The undersigned, jor the puspose of forming o limited liability company under the Florids Limired
Liability Company Aer, F.S. Chaprer 608, heveby make, acknowledge, and file the following Articles of
Omganization.

ARTICLE 1 - NAME
The name of the limited liabilicy company shall be

s
.
LLC. (‘Company. 22 % =
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ARTICLE If - ADDRESS Fo 3 O
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The mailing addvess and strezt addvess of the principal office of the company shall be 73@‘2[' ;
Lakeway South, Miami Lakes, Florida 33014. om

™

ARTICLE [f1 - DURATION

The compary shall commence its existence on the date these Asticles of Dnganization are filed by the
Flovida Department of State. The company’s existence shall be perpetual, unless the company is earlier dissolved as
provided in these Arvicles of Organizarion.

ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and strest address of the Regiseered Agent of the company in the State of Flovida s Luis
Gareia, 7346 Miami Lakeway Siuth, Miami Lakes, Florida 33014.

THIS INSTRUMENT PREPARED BY:

Vil & Padron, PA.

2100 SALZEDG STREET, SUITE 300
CORAL GABLES, FI. 37134

TELEPHONE (305) 4614333
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PAGE TWO ARTICLES OF ORGANIZATION OF

ARTIGLE V- ADDITIONAL CAPITAL CONTRIBUTIONS e

- Bach member shall snake addirional copital coneributions to the company only on the wnanimous gg‘mnt?":
of all the members. o, 2

ARTICLE VI - ADMISSION OF NEW MEMBERS g

No additional members shall be admitied to the compary except with the unanimous written consent of
all the members of the company and on such tenns and conditions ax shall be deweymined by all the members. A
amember may transfer his or her ingerest in the company as set forth in the regulations df the company, but the
transferes shall have no vight to participate in the management of the business and effairs of the company or
become a member unless all the other members of the comprany other than the menber prupasing ro dispose of his
er her interest approve of the proposed transfer by unanimous written consent.

ARTICLE VII - TERMINATION OF EXISTENCE

The comany shall be dissolved on the death, bankmpizy, ov dissolution of @ member or manager, oron
the occurvence of any other event thar eeyminates the consinued membership of o member in the company, unless
the business of the company is continued by the cansent of all the emaining members, provided there are at least
bwa remaining members.

ARTICLE VIIi - MANAGEMENT

The company thall be managed by ¢ manager in accordance with vegularions adopted by the membess for

the mandgement of the business and affairs of the compuny. These regulutions sy contettn any provisions for the

segulation and management of the afftine of the company mot incorsistent with law or these aricles of
organizarion. The name and address of the initial managers of the compary signing these Asticles is:

Luis Garcia
7346 Miami Lakewny South
Miasmi Lakes, Florida 33014

SB-eE T d BLLE TS SBE . ' T du0d TIdWE - BE:TT 2EEgE-£e-nNNL



FAa

GE THREE OF ARTICLES OF OR

CGANIZATION OF
AV S NCY

% <2
2 B
T2 =
?,% = -n
: _ e A
ARTICLE IX - INDEMNIFICATION AND LIABILITY (e rré
T Z
The Company may, as determined by the manage:s of the Company, indemnify and advance 388 107D
a Member, Monages, emploges or agent of the Company in connecrion with any procceding, to theSie -t
permitted by and in accordance with applicable laws and statutes and the regulntions of the Company, T
IN WITNESS WHEREOF, the undersigried
Organization in Miami, Fluvida, on this L dayof June, 2002,

organizers have made and subscribed these Anticles of

STATE OF FLORIDA,

)
}
COUNTY OF MIAMLDADE J s
Before me, a Notasy Public auchorized
LUIS GARCIA known to me and known by
Articles of Organization and ecknowledged

in the State and County set forth above, personally appenred
me to be the persons, wha, as organizers, executed the foregoing
before me that they executed thase Articles of Omanization
IN WITNESS WHEREOF, | have hereunto set my hand and a
County aforsenid, this __Y___ doy of June, 2002,

my official seal, in the Staps and

\\Uﬂ_ofn .
MES; 21, 2003
it ...-

ARY PUBLIC, Stz of Flovida
Brinted Name of Notary Public
My Commission Expires:
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‘ FAGE FOUR ARTICLES OF ORGANIZATION OF

ACCEPTANCE OF REGISTERED AGENT

e

The undersigned, being the person named in the articles of cxganization of L.
o G 2
™

CGROUP AND FENGES, LE.C. as the Registered Agent of this Uimited liability company, hereby ,_3:: cigo la

Eﬁ?ﬂ-—v

. g
accept sewvice of process for the above stared company at the placz designared in the Articles of O'ZGWW
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accepos the appointment ds Regiseered Agent and agwes 1o aut in this capacity, The vndersigned further afyes
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comply wiith the provisions of all statutes relating to the proper and complera parformance of his or her duties, and

is familiar with and acoept the obligarions of the position of Registeved A,gz

STATE OF FLORIDA
COUNTY OF MIAMIDADE

Before me, @ Notary Public authorized i the Sease and County set forth above, personally appecred LUIS
GARCIA known to me and knoun by me to be the person, who, as regisered agent and organizer, executed the
foregoing Acceprance and acknosledged before me that he executed some knowingly and voluntarily,

IN WITNESS WHEREOF, I have heneunto set my hand gnd affised my official segl, in the Seaze and

}
)
}

55,

PUELIC, State of Flarida
Printed Nume of Notary Public
My Commission Expires:
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