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LIMITED LIABILITY COMPANY

LOCAL CONSTRUCTION SERVICES, LLC.

o !

0"([5! of

[ o4 ]

@m{ Clgg[g I s130.00_|
Etectronic Filing Menu Corporate: Filing: Public Acceas Help
https://efile.sunbiz,org/scripts/efilcovr.exe b

71572005



JUL-15-2895 B83:35 LE :

A: 918582050383 P.2
| %5050 /P63

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT COMPANY

QF

LOCAL CONSTRUCTION SERVICES, LLC.
ARTICLE 1 - NAME '

The name of the Limited Liability Company is:

LOCAL CONSTRUCTION SERVICES, LLC,

ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the
Limited Liability Company is:

191 SW PALM DRIVE SUITE # 207
PORT SAINT LUCIE, FL. 34986
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ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTE@E_D h %
AGENT'S SIGNATURE: e m
The name and the Florida street address of the registered agent are: r‘“"”’( D e
; ol
CARLOS CASTANEDA Sm O
™
191 SW PALM DRIVE SUITE # 207
Fiorida street address { P.Q.BOX NOT acceptable)
PORT SAINT LUCIE, FL. 34988
City, State, and Zip
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Having been named a8 Mgistered Jnent and 1o accept service of procacs for the
above stated mited fiability company at the place designated in this certificats, |
hereby accept the appoinument as registered agent and agree 1o act In this
capacity. | further agreo to comply with the provisions of all statutes refating to
tha proper and complete parfornance of my duties, and { am familiar with and
accept tho obligations of my position as regifteqd sgant §s provided for in
Chapler 608, F.S.. !

TAXAS
: [CT)
ARTICLE V- MANAGEMENT _ '

The Limited Liability Company Is to be managed by one manager ar mare
managors and is. thergfore, 8 manager » managed company.

ANDRES LOPEZ MANAGER
411 NE 82 TERRACE
MIAMI, FL. 33127

CARLOS CASTANEDA MANAGER

4020 STAGHORN LANE
WESTON. L. 33331
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(In accordance with saction 808.408(3), Florida Statutes, the excoution of s v cp T
document constilutes en affirmation under the penaltios of perjury that the facte 7=~ P
stated hamin grg true ) , 2% I
CARLOS CABTANENA o
Typad or printed name of signee >
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