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((FH05000278986)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

HURRICANE RECONSTRUCTION SERVICES LLAE:
{Must end with the words “Limited Lixbiiity Company, “Limiwd Company™ o+th¢='r abbrevistion “LLC," or “L.C,,"}
ARTICLE IX - Address:

The mailing address and strect address of the principal ofﬁ(#e of the Limited Liability Company is
e eg:

B300 NW 26TH ST SUITE 110 5300 NW tTH ST SUITE 110
MIAMI FLORIDA 33172

MIAM| FLORIDA 33172
|

I
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linmted Lisbility Comypmny cennot sorve as its own Registered Agent, Yotl must designate an individual or another

business entity with an active Florids registration.)

The name and the Florida street address of the registered ngd:nt are

=4 &

—< 2
GUSTAVO A VILLOLDC} =it {-‘:} -n
9300 NW 25TH ST SUITE 110 LU il

Florida street nddeess (P.O. Box NOT accepiable) - *

R s =~

MiIAMI FL 33172 %p
City, State, and Zip

pigd
Having been named as regisiered agent and to accepi service of process for the above stated limited
liabiitty compony at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and performance of my duties, and { am familiar with and
accept the obligations of my pos, sieved ageni as provided for in Chapter 608, F.5.

gent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing

(If an effectve date {s listed, the date muat be specific and cannot
to or 90 days sfter the date of filing.)

(((HB5000278986))) |

ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing M
Jitle:

"MGR" = Manager
"MGRM" = Managing Member

MGRM

ber 15 as follows:

GUSTAVO A VILLOLDO

9300 NW 25TH ST SUITE 110

MIAM| FL. 33172

MGRM MARK ANTHONY ITHIER
2455 NE 57TH 8T
FOURTLAURERDALE FL 33308
MGRM PABLO SEZZE
8115 NW 29THIST
MIAMI FL 33122
(Use attachment if necessary)

. (OPTIONAL)

be more than five business days prior

eatative of a member.
I 2 3
copdance with section 608.408(3), Florida Statutes, the execution Zm o
thiy ument constitutos an affirmation under tho penalties of pajury  —C2 2
mefnctut:tadbcminmm} :L:-_;t g -
GUSTAVO A VILLOLDD > L —
- - 17 - A T
Typed ot prinied name nfam#ce e,
5 m
e B o
Filige Fees: -
Y e
$423.00 Filing Fee for Articles of Organaizstion snd Desiguation S -
of Registered Agent Sm o
5§ 30.00 Certifed Copy (Optionsl) >
§ 5.00 Certificate of Statux (Optionaf)
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