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EFFECTIVE DATE (o,bz'], ol

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

- ~3 ‘
% e O
o . C Z
ARTICLE I - Name: ‘;fa z
The name ol the Limiled Liability Company is: %ﬁ{;‘, ‘j\ (
' e 9 57 O
0
ELC I Tpaving Aroup, LLC. %53 O
(Must end with the words “Limited Liability Compauy, “Limited Company™ or their ubbievigtion “1LLE," or "L.C."7) "(9, Ut './
O ™
ARTICLE ¥i - Address: e

) o
The mailing address and sireel address of the principal office of the Limited Liability Comp«'@ i’
Principal Ofiice Address: ~ Miiling Address:

\ ﬁgqo SW 36 TER. “SAME
(AHI Fl. 33186 T

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Linbility Company cannot serva ns its own Registered Agent. You must designale an individuul or another
business entity with an active Florida registretion.)

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

CARILIS T RAMIREZ.

Namne

12840 SW |36 TER.

: Florida street address (P.O. Box NOT acceptable)
- v
M A

City, State, and Zip

Having beeir named as registered agent and 1o accept service of process for the above stated limited
liabitity company at the Pace designared in this certificate, I hereby accept the appoirdment us
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dulies, and Iom familicr with and
accept the obligations of my position as registered agent as provided for in Chupter 608, F.5.,

REYiSiered Agent’s Sighaui(REQUIRED)

(CONTINUED)
Papelol2



ARTICLE 1V- Manager(s) or Managing Member(s): _
"The name and address ol sach Manager or Managing Member is as follows:

Tille: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

. ’ KLOS T. RAH!REZ
HANAO{EL %,éqa SW (%G TER.
lﬂlAPM L. 33136

M & (o | I MILCY TIMENEZ A(:UILN?

' “ARLOAD. KAVELO
dGL  chRican Rav
M\"«H\ -1 33180

S ERNESTO LAZARO TAFPIA

SANCHEZ
oS

MiAM/ EL asisg

(Use attachment if necessary)

—_—
ARTICLE V: Elfcclive date, if other than the date of filing; June 92} &001 (QP IONAL) .
(ITan effective daie is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATUARE:

: /-
Signaldre of 2 member or@utlmrized representative of 2 member,

(In aceordunce wilh seetion 608.408(3), Florida Statules, the execulion
ol this docwment constitutes an allirmation under e ponallics of perjury
thut:1the [octs stsled hierein are true,)

CA!ZLOS T RAMIREZ

Typed or printed name of signee

Filing Fees:

$125.00 Filing Yee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy {Optional)

$ 5.0 Certilicale of Status (Optional)
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