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ARTICLE I - Name: ?{p CR
The name ¢f the Limited Liability Compuny is! %“,\ -%‘ <.

0

. R
INTERIOR SOLUTIONS OF SOUTH FLORIDA, LLC (%-,; 2,

o T
. o

ARTICLE I - Address: 7
The mailing sddress and street address of the pringipal office of the Limited Tiability Company s
Principal : Address: Mailing Address:
7657 NW 182ND TERRACE 7657 NW 182ND TERRACE
MIAMI, FL 33015 MIAMI, FL 33015

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
LUIS LEON )
Name
7637 NW 182ND TERRACE
Flomcl street address (2.0, Box NOT acoeptable)
MIAMI, FL 33015
LT T iy St and i

Having been named o ressdistered aveent and to aceept service of process for the above stated lirmvited
Licehitity vompuny at the ploce designated in this certificate, 1 hereby aocept the appointment o8
regeistered apent and agree to act in thix eapacite. T further aeree 10 complv with the provivions of all
stututes relusing to the proper und cennplete performance of my dutioa, and Fom fenniliar with and
accep! the obligations of ny position as registered agent av provided for In Chaprer 608, F.5..

L O L

Repistered Agent's Signature

(CONTINUED)
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ARTICLE IV- Manazer(s) or Manasing Member(s):
The namc and address of cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" — Manager
"MGRM"  Managing Member
MGRM LUIS LEON < '2%‘
7657 NW 182ND TERRACE iy S -
A
MIAMI, FL 33015 PR - S
\%» ' iy (
MGRM JOSE A. TORRES 2. 2 ¢
T 8210 SW 192ND STREET L. %
MIAMIFL 33018 =~ =~ 7 "o
JALAN ?(;// ‘-
g %
- Dl
v L

(Use attachment 1f necessary)
NOTE: An additional articlc must e added if an cffcetive date is requested.

REQUIRED SIGNATURE:

Sipnature ot amember or an z2uthorized representative of » member,

(In accordarce with ~ccliun SR 205X, Florida Statutex. the execution
ol tirs ducunept gonstilates s alTirneton under e peenttion of perpury
thitt the Faets{stated herein ane troe.)

DAVID L. BURINA, OQRGANIZER

Typned or printed aame of signee

¥12500 Filing Fec for Artivles pf Organization and Deslymation
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$ .00 Certificd Copy (Optiogal)

$ 500 Certiffeate of Status (Oprional)
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