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ARTKLES OF ORGANTZATION FOR FLORIDA LIMITED LIABIUTY COMPANY ;} y. .5;
-
ARTICLE I - Name: : .(l:,;—,':_ '3;5
The name of the Limited Liability Company is: e
Th L
[
EINE FINISH CONSTRUCTION LLG T 2
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC™) f*(‘\ e ™
o
ARTICLE I - Addreas: : f_é}j\ o
The maiking address and street address of the principal office of the Limited Liability Company ts: >
Principal Office Address: Mailing Address;
85831 SW BETH TERR.
MIAMI_EL 33193 MIAM, FL 33193

ARTICLE TT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or

"another business entity with an active Florida registration.)

The name and the Plorida street addre:a of the registered agent are:

MIRIAM LUZ. RINCON QLAVEZ

Name

165631 SW 63TH TERR
Florida street address (P.O, Box NOT acceptable)

MIAM] FL 33193
City Zip

Having been named os registered agent and 1o accept service gf process for the above stated limired iiability company at
the place desigrated In this certificate, T hereby aocept the appointment ay registered agent and agree to act in this
capacity, 1 further agree (o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations ¢f my position as registered agent as provided for In
Chapter 605, £S..

A

Registired Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V. Y
The name and address of each person autharized to manage and controf the Limited Liability Company:

Title: Name and Address:
*"AMBR" = Authorized Member
"MGR" = Manager

MGR LUZ N OLA
16631 SW 68TH TERR

MIAMI. FL 33193

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {(OPTIONAL)
{If an effective date is listed, the date muat be gpecific and canaot be morc than five buainess days prior to or 90 days after
the date of filing.)

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE: f f

ainre of a member or an authorized representstive of n member.,
(In accordance with section 605.0203 (1) (b}, Florida Stahuies, the execution of this document
constitutes an affirmation under the penalties of pecjury that the facts stated herein are true.
I am aware that any false information submitted in 8 dooument to the Department of State
constitutes a third degree felony ag provided for in 5.817.155, F.8.)

LARMEN NZO SALAS

yped or printed aame of signes

Filing Fees:
§125.00 Filing Fee for Articles'af Qrganization and Designation of Registered Agent

$ 30.M0 Ceriified Copy (Optional)
8 5.00 Certificate of Status (Optional)
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