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FLORIDA DEPARTMENT OF STATH
Glenda B. Héad
Secxetary of State

May 12, 2005

EMPIRE o
*

SUBJECT: L.M.Q. CONSTRUCTION, LLC :
REF: WO5G00024013 - Sl

We received your electroniecally transmitted decument. However, the: -
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover kheat,

Limited Liability Companies are not corporations. Limited Liability
Companies are unigque business entities with special characteristicx and
attributes formed under Chapter 608, Florida Statutes. Corporaziions, on
the other hand, are formed under Chapter 607, PFlorida Statutes, and
possass othar distinctivae trajits and characiferistics. Conseguently,
limited liability company documents cannot contain any references/terms
which may implicate the entity is a corporation. Please delete any
references to the term "corporation™ or the like from your document.

P
Chapter 608, Florida Statutes, does not allow limited liability ccmﬁénlgs
to lssue shares or stogk. Conseguently, limited liability company =

=

otharwisae. Please delets any referencesz to terms such as “shares," = ::
-
o=

"etock," "stockholders,® "sharsholders" or the like from your documengg tg;
We are encloging the proper form{s) with instructions for your convengépuga :g;
Please return your document, along with a copy of this letter, within EQ E%

days or your filing will be considered abandoned, =

s

Lf vou have any questions concerning the Filing of your document, pleasa
exll (B50) 245-6390D.

Jason Marrick FAX Aud. #: HO5000120466
Dodument Specialist Letter Number: 70S5AD0034155

Division of Corporations - P.O. BOX 6327 «Tallahassee, Flotida 32814

ca d I 25111 SPBZ-ET-AUlK



HOSOOOI 0kl

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited LiabHity Company is:

LA.Q. CONSTRUCTION , LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ripei ¥ d : Mailing Adgress:
LUZ MANDON 7B4S5 NW 22 ST-MARGATE-FL-33063

ARTICLE IT] - Registercd Agent, Registered Office, & Registered Agent's §Egnal:5re:

The name and the Florida street address of the registered agent arc: ‘ N ‘:_"; -

AZ ACCOUNTING, CORP ., =
Name 3 ~

630 §. STATERD 7 eoE L

Florida street address (P.O. Rox NOT acceptable) o

oo st R
MARGATE-FLORIDA-33068 == =

City, State, and Zip ] -

I

Herving been numed as registered agent and o accept service of process for the afiove siated limited
fability company at the place designated in this certificare, | hereby accepi the appotniment ay
registered agmnt ud agree to act in this capacity. I firther agree lo comply with the provisions of all
statutes relating to the proper and complete perforpance of my duties. and I i fomilior with ond
areep! the obligations of my pagition os rggisierid agent ax provided for in Chopter 608, F.S..

/ Registercd Ageat’sSignature

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managivg Mentber(s):
The name and address of each Manager or Managing Member is as follows

Name zad Addregs:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MANAGER LUZ MANDON
7645 NW 22 STREET
MARGATE- FLORIDA.33082

t
{Use ettachment if necessary) e
= 3
NOTE: An additional 2rticie gfust be added if anefective date is requested. N -
iy

‘Ij /i -

REQUIRED BIGNATURE:
o “‘\
Signature of u memu;f or &n zethorized representative of 2 menther. o s
ol )
= [

(In scooerdance with section 608.408(3), Florida Statutes, the exesution
of this dacument constitures an afftrmation under the penaltiss of pesjury

that the facts stated herein are frue.)
nime of sighce

aqr pritit

Filipg Fess:

$125.00 Filing Fes for Articles of Ocganiztion and Designation

of Hegistered Ageont
3 30,00 Certified Copy (Qptional)
$ 500 Certificate of Status (Optional)
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