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ARTICLES OF@)RGANIZA’HON FOR FLORIDA LIMITED LIABILITY COMPANY

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

AVILA'S HOME IMPROVEMENTS, LL.C

(Wit end with the words “Limited Lisbility Company, “Limited Comptny™ or thelr abbreviation “LLC,” or "L.C..™)
ARTICLE IT - Address:

The mailing address and strest address of the principal office of the Limited Liabifity Company is:

r ¢ Address: Matling Address:
14718 W. POWHATTAN AVENE

1718 W. POWHATTAN AVENUE %00 | %
TAMPA, FL 33602

TAMPA, FL 33603 P

ARTICLE lII Registered Agent, Registered Office, & Registered Agent’s Sign;aﬁ:re.m e

{The Limited Lub:uiy Company cansot yerve as its own Rogistered Agent, You must designate w individual or anvtiser SN
usincss entiry wuh an active Florida registration.)

A
The name and ihe Florida street address of the registered agent are: o
MOISES AVILA

, Namc

1718 W, POWHATTAN AVENUE
Florida strest addrass {P.O, Box NOQT acceptable)
TAMPA, FL 33603 FL
City. State, ¥nd Zip

Having been nm-ned as registered agert and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capactly. I further agree to comply with the provisions of ail
stotutes relating to the proper and complete performance of my duties, ard [ am  famitiar with and

acoepit the, obligations of my position ax ered agent as provided for in Chapter 608, F.5..

gistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-1 Manager(s) or Managing Member(s):
The neme and gddress of each Manager or Managing Member is as follows:

Tifle: : Name apd Address;
"MGR" = Man;igcr
"MGRM” = Managing Member
MGR o MOISES AVILA
1719 W. POWHATTAN AVENLIE
; TAMPA_ FL 33503

el o
= B
(Use attachment if necessary) I Co . :
ARTICLE V: Effective date, if other them the date of filing:

- (OPTIONA
(X an effective date is listed, the date must be specific and cannot be more than five business day§prior
to or 90 days after the date of filing.)

REQUIREDSIGNATURE:

Signat » member of X6 suthorized representative of & member.

-~
(Tn aceordance with section 608.408(3), Florida Statuics, the excoution
of thiz document constitutes an affirmation under the penalties of periury
that the facts stated herein are true.)
MQISES AVILA

Typed or printsd name of signee

Filing E’Eﬂ v

$125.00 Fifing Fee for Artictes of Organization and Designation
of Regisiered Agent

$ 30.60 Cértitied Capy (Optional)
$ 500 Cértficate of Statas (Optional)
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