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ARTICLES OF ORGANIZATION
FOR
TILTCRETE OF SOUTH FLORIDA, LLC
a Florida Limited Liability Company

The undersigned desiring to forma a limited liability company urder and
pursuant to the Florida Limited Liability Company Act, Chapter 608, Florida
Statutes, does hereby adopt the following Articles of Organization:

ARTICLE . NAME

The pame of the limited lability company i1s' TILTCRETE OF SOUTH
FLORIDA, LLC {the “Company”™).

ARTICLE II. ADDRESS
The wmailing address and street addreas of the princpal offics of the Jompany
s
B.Q. Box 526406
iami, Florida 2

ARTICLE 111, DURATION

The period of duration for the Company shall be perpetusl, unless terminated

in. accordance with the Compeny’s Operating Agreement or by the writte 1 consent
of the Member.

ARTICLE IV. INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial ragistered agent of the Company

are: T O
e B
Patricia Bernardini ';r: ES .t
. ti -l
12599 NW 107 Avenue e —
Migmi, Florida 33178 e T
ARTICLE V. MANAGEMENT I s |
£ e -
=3
The business of the Company shall be managermansaged. The pame ind stu@ef
. ey - s
addrese of the initial Manager 13°

Jose Cangio
2.0, Box 526406
Miami Florida 83152
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CERTIFICATE QOF DESIGNATION OF
REGISTERED AGENT

Pursuant to the provisions of Section 608.415, Florida Btatutes, TIL''CRETE
OF SOUTH FLORIDA, LLC, a Florida Limited Hability company (the “Co:npany™),
hereby submits the following statement designating the vegistered office and
Togistered agent in the state of Floxida.

1. The name of the Company is’ TILTCRETE OF SOUTH FLORIDA, L1LC.

2. The name of the registered agent and the address of the registerad oifice are

NAME: Patricia Bernardini
ATDRESS: 120590 NW 107 Avenug
Migmi, Florida 83178 o

Heving boen named as registered agent and to accept service of process for the
above stated Hmited lability vompany at the place designated in this cartificate,
Intrastate Registered Agent Corporation hereby accepts the sppoini'ment as
registered agent and agrees to act In this capseity, and further agrees vo comply
with the provisions of all statutes relzting to the proper and complete performance
of it’s duties, and is familfar with and accepts the oblipativns of it’s pusition as
registered agent as provided for in Chapter 608., F.5.

Date: November 24, 2003 Pl ¢ Beanoa irs s
Pairicia Bernardini, Registored Agent.

# 1308445 ¥1



