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'

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MANUEL MENDYOZA CARPeENTER L.L.C

{Must end with the words *].imited Liability Company, *I..L.C," or “LLC"

ARTICLE I1 - Address?

Pringipa) Office Address: Mailing Address: ‘-;77(2»\ C}: §
A L)
27 634 PL 9 20 W63 Pl P, S\
Io‘} NO_ 103 e * D
LaleA 016 2 FL. 230]¢ . =
22

ARTICLE 11 - Registcred Agent, Registered Office, & Registered Agent’s Signature: 7= oy
{The Limited Tiability Company cannot serve as its awn Registered Agent, You most designate an individual or another %
business chntity with an active Florida registration.) :

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

JuAan Joss Men~nDoz2A

Neme

2720 (o, 63d PL. # 103

Florida street address (P.O. Box NOT acceptable)

‘J_{/'RLCJLL\ il 330‘é

City, Siate, and Zip

Having been named as registered agent and to accept sevvice of process for the uhove stated limited
lighility company al the place designated in this certificate, I hereby accept the appointment as
" registered agert and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performarce of my duties, and I am familior with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S..

XA @»«/JZ@JM

Regiatered Agent’s Signature (REQUIRED)Y

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MG RAM TUAN Jdose MerndozA

2720 W1 20 PLFH |
Hiollealn, E(. 23016 03

MGK. .. Arva £ Mendoza
MG .

_lﬁ'%_bh_(ﬂzi_&.ﬁ:lo
ERL _ Fi, 2wl L

MANVEL MENDOZA

C. # (03
FUALEAH _FL.J2%0¢

(Use attachment if necessary)

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

(If an ctfective date is listed, the date must be specific and cannot be more than five business days prior
to or 90} days after the date of filing,)

REQUIRED SIGNATURE:

Y JUaa JOoSE  Aaydpzs

Signature of a member or an authorized representative of 4 member.

(In sccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

Jooa Josa AHaadozrs

Typed or printed name of signee

Tijing Fees:

$125.00 Viling Fee for Avticles of Organtzation and Designation
of Registered Agent '

$ 30.00 Certified Copy (Optional)

$  %,00 Certificate of Status (Optional)

Fage 2 of 2



