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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

VAZQUEZ GENERAL REMODELING LLC

{Musi ead with the words "Limited Lisbility Company, “L.L.C.," or “LLE.")

ARTICLE IY - Address:
The mailing address and street address of the principa) offics of the Limited Liability Company is:

Principal Office Address; Mailine Address;

2310 SW 123 AV
MIAMI FL 33175

ARTICLE 11 - Registered Apent, Registered Office, & Repistered Agent's Signature:
{The Limited Lisbility Company cannat secvo as fts own Regiswred Agent You must designate an individuad or unmhu-

business entity with an active Floride mgisteation,) z;- ey : '-:;f
—
The name and the Florida strect addross of the registered agent are: e ?.,: g
CONRADO VAZQUEZ B
Nama r({)_l = o)
2310 SW 123 AV - fe g
Florida street address (P.0O, Box NOT acceptable} %‘-’-;*-4 x

Clty, State, und Zip

Having been named as registered agent and to accept service of process for the above stated linsited
liability company at the place designated in this certificate, I hareby aocept the appointment as
registered agerit and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes reloting to the proper amd complate performance afmy duties, and | am famillar with and

aoeepr the obltgutions of my pos:twn as mgtsrmed g /

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The nama and sddress of each Manager or Managing Member is as follows:
Xitle:

*MGR" = Manager

e 4 :
"MGRM" = Managing Member
MANAGER CONRADO VA2QUEZ
2310 SW 120 AV
MlaMI FL 33175

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 08/08/2012

(If an effective date is listed, the date must be specific and camnot be more than five business days prior
to or 90 days after the date of fling.)

REQUIRED SIGNATURE:
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m [ “
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bdi
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o ' Mo
igna ) :
* e . - ;E-“({;{
{In accordance with section §08,408(3), Florida Statdites, the exeqution of this document %;;
conttitutes sn affirmation undar the pens|ties of pesjury that the facta stated heraln are frua, S5
[ am aveaxe, that any falso infosmarion submitted in 4 documen i the Deparment of State 2
constitutes a third degree felony as provided for jn 5.817.155, F.8.) -
CONRADO VAZQUEZ
Typed or printad name of signee
Elling Fees:

of Registerad Agent
$ 30.00 Certified Copy (Opdonal)

§125.80 Filing Fee for Articles aof Organization and Desigeation
$ 500 Corvificwte of Status (Optional)
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