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ARTICLE1

The nasue of the timited liability compauy Formed hereby iz SCAFFOLDS ON DEMAND,
LLC (the “Limited Liability Company™).
ARTICLETT

The duration of the Limited Liahility Company shall be perpetual.

ARTICIEID
The principal office and mailing address of the Limited Liskility Compeny ghall be 25 follows:

5835 Blue Lagoon Drive, Suite 300
Miam, Florida 33126

ARTICIRTY
The Re:gistaréd Agent of the Limited Lizbllity Company and his siteet address in the State of
Plorida are as follows:

Eduardo E. Robelo
5835 Biue Lagoon Drive, Suife 300

Miami, Florlda 33126

Audit No. H



18/86/2866 12:88 385789921 FOWLER WHITE BURNETT - PAGE 83/
» . 84

- Ll

AuditNo, Bt

ARTICLEV

The Limited Liability Company ghall be manager-managed. The namies and addresses ofthe
initial Managers are;

Eduardo E, Robelo Arnoldo R, Robelo Michael A. Robelo ]

5835 Blue Lagoon Dtive 5835 Bluc Lagoon Drdve 5835 Blue Lagoon Drive
Suite 300 Sm : 300 Suite 300

Miami, Florida 33126 Miami, Flotida 33126

MD &7*(’

rﬁn cbelo,
s Auth Repm:um/mlme Members

STATE OF FLORIDA }

)

COUNTY OF MIAMLDADE }
Before me personally appeared Bdusnde E, Robelo, &x Authorized Representative of the

Members, if whe is personsBy knowa to me, or O who pn':azwd
as identification, {o be the person who erecuted the foragoing Articlss of Organization.

In witness ;whmf I have hercunto et miy hand snd officinl seal this & dayof

fobe . 2006,
)Y e W 2o
My Commiseion otiwy Public
awmmsgm Prin( Namse: @drﬂ /( e pgsf
My Commission expires;__ 2 / & /<00 5 '
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursusnt to the provisions of Section 608.415, Florida Statutes, the undersigriad Hmited
Hability copapany organized under the laws of tho gtate of Florids, submits the following statement
in designating #is Registered Office and Registared Agent in the State of Florida:

1. The name of the limited liability company is SCAFFOLDS ON DEMAND, LLC,
2. The name and address of the Repistered Agent and Office is:

Eduardo B. Robela
5835 Blue Lagoon Drive, Sulle 300
Miami, Florida 33126

Having been named a3 Registerad Agent and to aceept servics of process for the above stated
limited liability company st the place designated in the Centifieate, Therehy accept the appointment
a8 Registerad Agent and agret 10 4ot in this capacity, I further agres to comply with the provisions
of 21l Statutes relating to the proper aod complets performance of my dutles, and am Saniliar with

SCAFFQLDS ON DEMAND, LLC

Azl

cE Rube!c, E
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