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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ceramic industrial Services, LLG
{Must end witl the wards “Limited Liability Compaay, “L.L.C.," or*LLC.™

ARTICLE I - Address:
The mailing address and strest address of the principal office of the Limited Lisbility Company is:
Frincipal Office Address:

Maifing Addvess;

1148 Ponce De Leon Blvd. 1148 Ponce Do {eon Bive,
Carzl Gables, FL 33135 ] Coral Gebles, FL 33133

ARTYCLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

=
{The Limited Linbility Company cunnot scrve ne it own Registered Agent, You must designete an individealoranother «
bugincss entity with an notive Flordds regisoration.) ~ n r!_:
@ =l
The neme and the Fiorida sorect address of the registered agent ave: 3 =
. 1
Francisco J. Ortega O -
Namea — ‘
114B Ponce De Leon Blvd., =
Flotida strest address (P.0, Box NOT accepmbls) s -
- Coral Gables, FL 33135 -

City, State, and Zjp

Heving been named as regristered agenmt and io accept service of process for the above stated limited
fiability company at the place designated In this certificate, T hereby accept the appoinment ax
regisiered agent and agree to act in this capacty, I further agree to comply with the provisions of alf
statutes ralating to the proper and complete performance of my dties, and I am familice with and
accept the obligations of my position as registered agent az provided for in Chaprer 608, F.S..

R@Awm's Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s] or Managing Member(s);

The name and addyess of sach Mansger or Managing Member is as foliows:

Title: N an ress:
"MGR" = Manzger

"MGORM" = Managing Member
MGRM Luis Alajandro Aldadz

1148 Ponce De Leon Bivd.
Coral Gablgs, FL 33135

{tse attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(f an effcctive daie is listed, the date mnat be specific and cannot be more than five business duys prier
to or 90 days afier the date of Aling.}

REQUIRED SIGNATURE:

Bigaature of « member oy an suthorized representative of 2 member.

{In gecordance with sectinn 608.408(3), Florida Statutex, the execution
of this document constitutes an sffirmation under the penaftics of perjury
thet the faces statad herein are true.}

! uis Alejandro Aldariz

“Fyped or printed name of Signee
Filing Fres; -
$125.00 Filing Fee for Articles of Organization and Designution
of Registered Agent

§ 36.00 Cerifled Copy (Optional)
§ 540 Certificaie of Statns (Dntiona])
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