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ARTICLES QOF ORGANIZATION FOR FLORIDA LIMITED LIA RILITY COMPANY

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

Cangolidated Comstruetion Company, LLC

(Must end with the words “Limited Linbility Company, "L.L.C.." or “LLC.™)
ARTYCLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prircipal Office Address: Majling Address:
3162 Commogore Plaza 3162 Commodore Plezo
Sulte 3AB Sults J4E
Miami, FL 33133 i, FL 33133
i
ARTICLE Il - Registered Agent, Registered Office, & Registered Agint’s Signature: me R
(The Limited Llabilicy Company cannot serve as iis own Registered Agent. You must designams s ne ividual of ancther My upe
busineas emiliy with an petive Florida registeation,) e B
E
The name and the Florida strect address of the registered agent are: Zog RN
T
Prancisco Ortegs Mo 9
Name it ,.,: &=
Lo .
3162 Commadara Plaze, Suifs 348 =25 3
Florida street address (P.O, Box NOT acceprable; _ T m

Miami, FL 33133 L
City, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited
ligbility company at the place designared in thiz certificate, 1 hareby accent the qppointment as
regisigred agent and agrez to aot in this capacity. Ifurther agree to comply with the provisions of
all starutes relating to the proper and complaie performance of my duties, und I am farmilior with

and ascept the obligatians of my pasition as registered agent as provided for in Chapeer 608, F.5.

Signature (REQUIRED)

(CONTINUED)
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L1 20 X000,
ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

d Address:
"MGRM" = Managing Member
MERM Lepnardg Caros Onega
3162 Cammodora Plaza, Sulle 3A8

Miami, FL 33133
MGRM

Lusiano Mill

3182 Corrnodone Pinza, Sullte JAB
Miamt, FL 33133

. (OPTIONAL)
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(Usc attachment if neccssary) TSm0
ARTICLE ¥: Effective date, if other than the date of filing:
(If an effective dare is listed, the date must be specific and canpot be more thun five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

G

Signamre of :‘mn+bar or an authorized representative of a nomuber.

{In ascordance with section 608.408(3), Florida Statutes, the cxcoution of tlis document
canstinnes an affirmation under the panaltics of perjury that the fects stated hivein are true,

[ am aware that any false infarmation submited in & Jocurent 10 the Doper ment of State
congtitutes a third degree falony ag pravided for fn 9.817.158, 7.8}

Leanario Carlos Sringa

Typed or printed name of signes
Filing Fees;

of Registered Agent
5 30.00 Certitisd Copy (Optionul)

$125.00 Fillng Foc for Articles of Organization snd Designaton
5 5.00 Certificate of Statux (Optionel)
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