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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LISBUITY COMPANY

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

GONSTRUCTION ONE LL.C.
vivst mmd with She words “Limbed Lisbility Cmumy,wﬂwﬂw”mwab‘omﬂim RET A Wiy, L%

oo

ARTICLE I - Address:
_ The mailing address and street addr:ss ofthe prmmpa& office of the Limited Lishilty Company i

200 WEST 2300 AVE BAY 4 : g010 WEST Z3R0 AVE BAY 4
HIALSAH, FL. 33018 : . HIALEAH, FL.. 23016 o
ARTICLE Wi - Registered Agent, Registered Office, & Registered Agent's Signatare: 2
{The Limited Lizkility Compiey sannot serve a2 i3 ovm Regivred apem. You must dmg:u!f‘a% individual or ariotier g %r“f,
Enyinesy sotify with oo sctive Plopids mgiation.) o S5
. . M TR
The aame and the Florids stveet address of the registered agant ars: ‘? og
; T
MANUEL [BANEZ T oZE
Name > Tos=
o= g Tt
- 8010 WEST 23R0 AVE BAY 4 S =L
Florids street sddress {P.0. Box NQT mucrpizhbi) ?‘\\3 ?;!2
- k3 I—‘
HIALEAR pr. 338 %,.
City, State, and Zip '

Faving been neamed as registered ugent andt 1o aocep! yervice of process for the above siated tmited
liabiliy compony ot the ploce deyigrated i thiy certificate, I hereby accep! the cppobumsnt a3 '
mgwwmme > agt i iy capecity. Ifother agree fo comply with the provisions of ali
staber relating o the proger mad complere performeoe of my duties, and ! ans faomilioe with and
accept the abligations of my posttion as registered qyent ar provided for in Chepter 608, 5.,

i e,

Registerpiipen®: Signature (REQUIRED)

(CONTINUED)
Pageiofl

HO6000288040 3



HO6000288040 3

ARTICLE IV- Manager(s) or Managiog Member(3):
The narme and address of each Manager or Managing Member is as follows:

Titles . - Namegnd Addrex::
"MGH" = Manager
"MGORM™ = Managing Member
MGRM MANLEL IBANEZ
14831 SW 41 87
MIRAMAR, FL. 33027
MOR RORMA A JBANEZ " ] i
12831 SW 41 ST
WIRAMAR, FL 33027
=
o
S e
» - a‘ [
(Use sitachment if iecossary) Pk R =
S
I RD
ARTICLE V: Effective date, if other than the dase of filing: __{OPTIONALK S
(If an effectivo date iy listed, the date must be spectfic and cannot be more than Gve business days ggjor 2
t0 o 98 days after the date of filing.) = o
—— 3
< =Y
- N
REQUIRED SIGNATURRE: N

%@‘

Signatnre of @ member or an suthorixed repreventxiive of & tiember.

{in accordanes with section 508.408%3)# Florids Statutes, tha exaciion
of this document constioaes 20 affimation under e penaities of pedury
shat the facts stated hereln &z fruc.

MANUEL IBANEZ

TiPed PR M S
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