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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE |1 - Name: The name of the Limited Liability Company is: STONEWORKS
FINESTMARBLE&A GRANITELLC »--- -ccmame e e -

ARTICLE Il - Address;
The mailing address and street address of the principal office of the Limited Liability
Company is:
19220 SW 118 AVENUE
Miami Florida 33177

ARTICLE Ill - Registered Agent, name, address and signature:
The name and the Florida Street address of the registerad agent are;
Nama: Gelacio Gonzalez
Address: 19220 SW 118 Avenue
Miami FI 33177

Having been named a8 ragistered agent and to accept sarvice of process for the above stated
limited hahility Company at the place designated in this certificate, { hareby accept the
appointrment as Registered Agent and agres to act in this capacity. | further agree to comply
with the provisions of all statutes reiating to the proper and complete peformance of my. duhes
and [ am familiar with and accept the obligations of my positions,
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ARTICLE IV ~ MANAGER(S) OR MANAGINE MEMBER(S): S
The name and address of each Manager or Managing Member is as follows: 5,2
Titte  Name and addrass Title  Name and address R
MGRM Celacio Gonzalez MGR  Eduardo Valerio e
19220 SW 118 Ave 19240 SW 118 Avenua i

Miami FL 33177 Miami Fl 33177 wd

el
In witness whereof, the undersigned subscribers have executed these articles of ™
organization this 30 day of November, 2009,

I, Gelacio Gobnzaiez accept the obligations of my position as Registered Agent as
provided for in Charter 608, F.S.

30 day of Nov, 2009 Gelacio Gonzaz‘//
Registered Ag
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STATE OF FLORIDA
CONTY OF MIAMI-DADE

Before me, a notary pubiic authorized to take acknowledgement in the state and county
set forth above, parsonally appeared; Eduardo Valerio, know to me and known by me
to the person who executed the foregaing articles of Incarporation, and she
acknowiedged before me that she executed those articles of incorporation

IN WITNESS WHEREOF, | have herelnto set my hand and affixed my official seal in
the state and county aforesald this 30 day of Nov, 2008,
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