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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:
Builders Group, LLC

ARTICLE I} - Address:
The malliing address and street address of the principal office of the Limited Liability

Company ig:

7521 8.W, 108%™ Court —
Miami, Florida 33173 §gg =
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ARTICLE Ili- Duration: §*”;$‘ =
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The period of duration for the Limited Liability Company shall be perpeﬁ:a).
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Bignature:
* %i:% o
The name and the Florida street address of the registersd agent are: - o
e JorgeE. Rodriguez

Name
Alham i Suite 403

Florida stree! address (P.0O. Box Not acceptakle)
Coral Gables, Floridg 33134
City, State, and Zip
Having besn namead as registered agent and to accept service of process for the above
stated imited Hability company at the piace designated in this ¢ertificate, | heraby
accep! the appointment as regisfered agent and agree to act in this capacity.

} further agres to comply with the provisions of all statutes relating {o the proper and
coemplete perdformance of my duties, ant_i | am famnhar with and accapt the sbiigations of

my position as rcgneﬁered :
Registered Agent's s;g:;% —
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ARTICLE IV - Registored Agont, Registered Office, & Reglsterad A‘ﬁght's'a
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ARTICLE V - Managemsnt {Check if appiicabla)
¥ The Limitad Liability Company ia to ke managed by tha Managen(s} and the
name(s) and address(es} of the Managers is/are:
Antonio Vazquez

7521 8. W. 109" Court
Miami, Floride 33173

{An additional article must be added i an effective date is requested)
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