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ARTICLES OF ORGANIZATIONFOR F[DFEDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company js:

ADONAI RESTORATION, LLC.
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maziling Address:

ZERT7 SW_H9 Court
Miami, FI 33155

P2RET W _£9 oyt
Mismi, FI,, 33155

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

Tl 832
The name and the Florida street address of the registered agent are: e
= ',L ;@
Jairo Garcia . T e TR
Narme T e TER
RAg i %
[Bates -0 Pl
’ 3 ” I -
Flotida street address (B.0. ox HOT acceptable) S,
I oo
— Miami FL 33166 77
City, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capagity. I further agree 1o comply with the provisions of alt
slotutes relating to the proper and complete gerformance of my duties, and 1 am familiar with and
accept the obligations of i\ position as regitened agent as provided for in Chapter 608, F.5..

Registered ij‘s Signature
\
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ARTICLE V- Manager(s) or Managing Menher(s):
The name and address of each Manager or Managing Member is a3 follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM ——CLARA _(GARCTA
BEIA B__Flager St #1
_ Miami. FL 33174
MGREM, — RAMON GAVIRIA
Pinecregt, FL 33196
MGRM ~—JAIRQ-GAMREIA————
G903 N S50 Siapt
_ Miami. PL 33164
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATU

85

of = member or a quthorized representative of & member.

(Tnjaykordance with section ¢08.408(3), Florida Statutes, the cxeecution
of tis docment constitutes X0 affimmation under the penalties of perjury
that the facty stated herein are frue.}

JATRO GRARCIA
Typed or printed name of signee
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