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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liability Company is:

A& M INSTALLATION SERVICES, LLC. *

(Must encd with the words “Liotited Liability Company, “Limited Compsny™ ot their abbreviation “LLC." or “L.C.."
ARTICLE I} - Address:

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

Principal Office Addresy: Mailigg Address:
1152 SW 10 STREET APT 2

1152 SW 10 STREET APT 2
MIAM! FL 33130

MIAMI FL 33130

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designaie an ingividual ¢ shother
business entity with an azrive Plorida registration )

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

ALEJANDRC FABIAN SANCHEZ
Name
1152 SW 10 STREET APT 2

Florida sirect address (P.O. Box NQT acceptable)
MIAMI FL 33130

FL
City, State, wnd Zip

Having been named as registered agent and o accept service of process for the above stated fimited
{iabiliry company at the place designated in this ceviificate, T hereby accept the appainiment as
registered agent and agree ta act in this capacity. [ firther agree to comply with the grovisions of alf
sietutes relating to the proper and complete porformance of my duties, and I am familiar with and
accept the obligations of my porition as repivtered agent as provided for in Chaptay 608, F.8.
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name and address of each Manager or Managing Mezuber is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR ALEJANDRO FARIAN SANCHEZ
1152 §W 10 STREET APT 2
MIAM! Fi. 33130

MG3R MIGUEL ANGEL TEJADA
1152 SW 1Q STREETAFT 2

MIAMI FL 33130

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JANUARY 2nd, 2006

. {OPTIONAL)
(i an effective date is fisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIREY) SIGNATURE:

Stgnaturcal a mepﬁer or an agthorized representative of a mumber. -

{In secordance with section 608.408(3), Floride Statutes, the exeution
of this decument constitutes an affirmation under the penaities of perjury
that the facts stated hentin are true.)
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