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ARTKLESOF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liab{lity Company !s:

SARAT MARB| E & REMODELING SERVICES LLC
{Must ead with the words “Limited Liability Company, “L.L.C.." ot "LLC.™)

ARTICLE 1l - A ddrens:
The mailing addri:zs and street address of the principal office of the Limited Liability Corapany is:

1009 SW 2ND ST 614 008 SW 2N0Q ST #14
MIAM| FL 33130 MIAMLPL 33130
e B
ARTICLE 01 - §.egisterod Agent, Reglstered Office, & Registered Agent's Signuturn- . ;,{.‘S:,- =
{The Limited Liakility Company cannot serve as its own Reglstered Agent. You must designate ag mdrvndgal olxi?‘
another business ortity with an active Florida registration.) e Lt
5
* The name and the Plorida street address of the repistered agent are: < = o
ANTONIQ SARAT HERNANDEZ he B
' . Name “,;2} 7 ‘3
1009 SW 2ND ST #14 EIE -
Florida street address (P.C. Box NOT sccaptable) - )
MIAMI _FL 33130
City ' Zip

Having baen namd as registersd agent and to accep! service of process for the above stated limited lability company ai
the place designated in this cortificate, | hereby accept tha appoiniment as registered agent and agree to acl in this
capacity. I furthir agree to comply with tha provisions of all states relating to the proper and complete performance
aof my dutles, and | am familiar with and accept th abligations of my position as registered agem s provided for in
Chapier 605, F.8..

epistered Agent's Signature (REQUIRED)

(CONTINUED)
Poge 1002



\ ARTICLE N"- :
The name anc address of each person suthorized to manage and contro| the Limited Liability Company:

Title Nage and Address;
"AMBR" = Authorlzed Member
"MGR" = Manager
R .
JO09.5W 2NQ ST #14
MAMIEL 33130
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(If an effective dato Is listed, the date mast be specific and cannot be move thaa five businen days prior to or 90 dfjs after
, " the daem of filing.} T wE en
e, . g;; lan] r
ARTICLE VI: Other provisions, if sny. : ' -

w:SldNA_TURm _ ﬁ

|
|
) : . ' Siguatura of » mamber or an authorized ropresantative of A member,

(In 1ecordance with section 605.0203 (1) (b Floride Sratutes, tho execution of this document
camtitites an affimation under the penaltics of pocjury that the facts stated herein ara true.

| s wware that any fulge information submitted in o document o the Department of State
constitutes o third degres folony ag provided for in9.817.155, F.8.)
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