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The name

BILL BU23Z

RU1000110H 75

ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
FOR

BILL BUZZI FENCING, LLC
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of this Limited Liability Company is: SER ¢
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BRTICLE II. - ADDRESS >

The mailfng address and street address of the principal eoffice of

R -
1

the Limitfjed Liability Company is:
 Brigcipal Office: Addrgss' ilin :
'553]L S.W. 195“" '.‘l.‘orra.ae . Same
Fort Laudardale, FL 33332
LE III. - REQ D A E OFFI ‘
The né&e and the Fiofzda street address of the registered .ac_nant'-i

are:

Bruge E. Barx, Esq.

5121

S W, 90" Avenue, Suite 3

Coopax City, FL 33328

Hav;

process for the above stated limited liability compaay at

designat
register

ng been named as registered agent and to accept service of

the place

I hereby accept the appointment as
I further agree to

in this certificate,
agent and agcee to act in this capacity.

comply with the provisions of all statutes relating to the proper and

complete

performance of my duties, and r am familisr with and accept the
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obligations of‘myrposxcion a5 registered agent as provzded for in Chapter
608, Florids Statutes.
Eﬁﬂéhug- Barr, Registered Agent
L
Vv, - M ER(S R _Mal G MEMBER(S
The nameg and addresses of each Manager ¢r Managing Member is as
follows:
H Name and Address:
Mandger William Buzei
5531 s.W. 195" Texrace E:u- -
Fort lLaunderdale, FL 33332;:n€ =3
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In .ccordance w;th sect;on 608. 408(3):

Florxda Statutes, _

gr the penaltzas ef pergurv thar the facts stated
din are true. :
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