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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY OOMPANY

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

Caontainer Bulld, LLC
{Must end with the words *Limited Linbility Compuny, “L.L.C.," or *LLC.™)

ARTICLE Ui - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principul Office Addreas: Mailing Address;
901 NW 4th Ct, 901 NW 4th Ct.

Boca Raton, Florida 33432 Boou Raton, Florida 33432

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatere:
(The Limited Liability Campany cannot serve na its own Replslered Agent. Yon must designate on individuul or ancther

bugincsy entity with an active Florids registration.}
The name and the Florida strest address of the regisiered agent are:

Edward Constantina

Nume
901 N'W 4th Ct.
Plorida street address (P.Q. Box NO'T accepluble)

Boca Raten oy 33432
City, State, end Zip

Having been named as registered agent and to accept service of process for the above statad limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. ! further agree to comply with the provisions af all
statutes velating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titles Namo and Address:
"MGR" = Manager

"MGRM" = Managing Member
MORM Rdward Constantinc

901 NW 4th C1,

Boca Ratan, Floridn 33432

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other then the date of filing: . (OPTIONAL)

(If 20 effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 dayy after the date of filing.)

REQUIRED SIGNATURE:

Tt

Signature of p member or wn uuthorized cepresentative of 1 member,

(In aceordance with section 608.408(3), Floridu Statutes, the exesution of this dacument
constitutes an ufficraation under the peneities of perjury that the facts stated hereln are true.
1 um aware that any false information submitied in & documneat to the Department of Stata
constitulas a thied degree felony as provided for in 5.817.155, F.8.)

Edwurd Constanting

Typed or printed nams of sigoee
Yiling Feun:

$125,00 Filing Fee for Artitles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Opticanl)

§ 5.00 Certifiente of Stutus (Optional)
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