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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY ccgil’m%\o ¢
CCr
ARTICLE I - Name: («;;5, i & %
The name of the Limited Liability Company is: Ui B
“ TR ﬁb
DRYWALL SOLUTION LLC [
{Muat cnd with the words “Limited Lft.l:ili1¥ Company, “Limited Company™ or their abbreviation “LLC," or “L.C."} ’%?%

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

ipa] Offjce ess; Mailing Address:
4638 SHERWOOD LANE 4838 SHERWOQUD LANE
CAKELAND, FLL 33813 LAKELAND, FI. 33813

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or another
busineas entity with an sctive Florida registration.)

The name and the Florida street address of the registered agent are:
REINALDO SAN MARTIN

Name
4638 SHERWOOD LANE
Florida street address {P.O. Box NOQT acceptable)
FL. 33813

§ acoept service of procers Jov the abave xieiad limited
thix eortificene, | haraly accept the cppohitment ay

. T ather agree ta cowiply with dhe provisions of off
narformance of my dutias, anad £an fomtliar with and
ogent as provided for in Chaprer 508, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s): ,4}’..,,'; < ¢
The narne and address of cach Manager or Mansging Member is as foliows: ((;, Py (< O
5,
Title; Name and Address: Ui, B,
"MGR" = Manager %% A 7
"MGRM" = Managing Member 5 2
Oz
MGRM REINALDO SAN MARTIN %
4638 SHERWOOD LANE 24
LAKELAND, FL. 33813
MGRM OSMEL RIVERA
4638 SHERWOOD LANE
LAKELAND, FL 33813
MGRM HARRISON PEREZ
4838 SHERWODD LANE
‘LAKELAND, FL 33813
(Use attaclsnent if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date must be apecific and cannot be more than five business days prior

to or 90 days aRer the date of filing-)

REOUIRED SIGNATURE:

Bigushure suthorlced reprasemative ¢ fu member.

{in 2c: ith smalioh 603.403(3), Ploride Statutos, the wxscution
ofthiy de consdngme snaifinmation wdss th 1
tus ots1ed horeta amo truey T thopesikies of pauny
REINALDO SAN MARTIN
Typed ot printed name of signee
Elling Fees;
%£125.00 Flling Fee for Articles of Organization and Designation
of Reglatered Agent

$ 30.80 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)
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