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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIASILITY COMPANY

ARTICLE ] - Nama:
The name of the Limited Liability Company is:

'.aingulc Constructlon. LLC : e

TN nd W (an Woreh “Limiwd Linwility Cempugv “LLeer "1.1&'1

ARTICLE JI - Address:

The m.alllng nddress pnd street address of the principal offiea of the Limited Liability compm i

" 7840 B.W. 107 Avoesn L rmMaswoeT A .
Apl. 82H SUHL L et Buits 5201 e
Wisyn, ModdafRG ot M, Florida 33173

ARTICLE ITX - Registered Agent, Registered Office, & Regiluxed Agent's Signatere:
(T, Limfuer Llability Comguny caninat ativs & 1 svm Regisioed Agan, Yoo oo deaiguae -amdm#mlermoﬂw
bustnezs tatity with an ulm Plorida gireation,)
* “The pame and the Flarida steest address of the mmm:d agt.ntam

.Carlos Angulo

Nwne

7340 S.W. 107 Avenue, Suite 5201
T Ploids Sred adiress (F.0, Box NiJ] soocptsula) ,

Miarni, Florida 33173 5.
" Clty, State, and 2ip

Having been naad as ragitiered agent andt (o oot service of procass for the above stated limited
liability eomparty ai the piace devignoted in this certifioals, | riby acespt ihe appointment as
regisirad qpant and agraa (o act in this capaaily. §fiothsr 0 comply with the provisions of all
slatufey relating io the propar and complete performance of my duties, and [ am familiar with and
acept the obligations of my polition o8 replvierad wa.rpmumdfa- in Chapter 808, F.S..
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St ARTICLE IV Mlnlﬂ&‘(i)orMniglﬂgMemhu(l):
" Tha nwns and address of aach Manager of Managlog Member i ng iblows:
s : 'MARY = Maoager
; - "MORM* =Mnngln3Mﬂnb=r
. .+ CMmAato-MORM - © 2840 v, 107 Avonue
IR . Sulle 5204
T o : Miwr), Florids 33{73 "
Pt ] r~
'If"' LA g
g
—es 2 L
ZE = i
_ . Brr T o
\ —ep——— Wl -
AR ¢z o i
" + r‘. -
M xw FYl
. Lh =
e e o3
m.“d e
VR
' : &M D
! .t (Use attashment ifneoemry) " EeS ©w
' "“" '

“ARTICLE Ve Blfistive dats, If adhee than the dass of Gling: . commmg

(If nn effective date it Jisted, the date mmit be :pednn hnd cannod ba-morc than five business daps prior
fa or 90 days after the dtuafﬁing)

REQIIRED SIGNATURE:

Sheaatura of A WEmBer oF 40 & OM r#uuth: of a wember.

L q.}!moewnhmunnﬁ mhﬂow pxecation
" W 1] ument lul.l.lﬂ ullllhﬂ Fl\l’ﬂﬂ .}
thal |ha£mur:&:|hmm apw o} v : Py
Carlos Anguia
L e ) Typed or priniod nams of gace

Hlling Yoess
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