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July 12, 2006 g :
FLORIDA DEPARTMENT OF STATE
ANEE & COMPANY Davasion, of Corporations

x

SUBJECT: C.I.G. BUILDERS, L.L.C.
REY: W0O6000030818

Wa received yvour aelectronically transmitted document. However, the
document has not been filed., Please make the followlng corrections and
refax the complete documant, including the electronic £iling cover sheet.

Fursuant to secticon 6§G8.4058(2), F.8., the effactive date must be specific,
canhot be wore than £ive business days prior to the date of filing or more
than 90 daya after the date of filing. Our office received your document

on . Please amend your document accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any (uestions concernihg the ¥illing of your document, please
call (850) 2Z45-6851. .

Gina MoLeod FRX Rud. #: HO6000177413
Docunent Specialist Letter Number: 706A00044819

WW,@M-

PO BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:

The name of ¢he Limited Liability Company is: -1

C.LG. BULDERS, LL.C.
{Must end with the words “Limited Lisbifity Company, *Limited Comnpany® or thelr shbrovintlen “LLC  ar \L.C%

ARTICLE I1 - Address:
The miling address and sirect address of the principal office of the Limited Liability Company ix:

ce Ad : Mailing Address:
8480 SW 8TH STREET ) GfﬁOSWﬂmSTREET
WEST MIAMI FL.. 33144 ] WEST MIAMI, FL. 33144

ARTICLE 1 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liabilicy Company cannot secve s its ovwn Regisiened Agent. You muat designate an insHividinal or snother
busincss eatizy with an sciive Floride regintradon.}

—
The name and the Florida sitrost address of the registered agent are: E%{ &
i &=

MAXIMO E. CORZO > g 11
Mare }j"@?’ —

ZE NI

G480 SW 8TH STREET g _

Florida street address (P.0. Bor NOTT accoptable) _T;“":, T I

WESTMUAME, g 83144 oY w @
ﬂ“aa Siste, and Zip :63_3 wd

o ——
Having been named as registered agent and io accept sesvice of process jor the adove stied Hutited
Jlability compary at the place designated in this certificate, I heretyy aceept the appointment as
registered agent and agree o act in this capacity. 1further agree to comply with the provisians of all
siatutes relating fo the proper and complete performance of my diniles, ard I amt familiar with and
aecept the obligarions of my position as registered agent ay provided for in Chapter 608, F.8..

(CONTINUED)
Fagelof2
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ARTICLE IV~ Manager(s) or Managing Member(s):
The nanie and address of each Menager or Managing Member is as follows:

Jigds: Name and Address:

"MGR" = Manager

"MORM" = Managing Member

MGR ) . MAXIMO F. CORZO
6260 SW BYH 8TREET

WEST MiaMI, Fl.. 33144

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _© 7&‘2/ oa - (OPTIONAL)
{if an cffecilve date is lixted, the date must be specific and cannot be niore than five business days prior
to ar 90 dayz after the date of filing.)

BEQUIRED SIGNATURE:

ey

fure of & ra: orana zed represénintive of « member.

(In acoordance with scotion S03.408(3), Flotida Sututes, the exsoution
of this dovumen conutitwies #n affirmation uader the penalties of projury
that the facts siated bereln we )
MAXIMO F. CORZO
" Typed of prinicd name of signee
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