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FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE TG - Of Corporations

!

SUBJECT: A & A CONSTRUCTION GROUP, LLC
REF: W14000071102

We receivaed your alactronigally transmitted document. However, the
document has not baen flled. Please make the following corrections and
refax the complete document, including the electronie filing cover shest.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If yvou have any queations concerning the filing of your document, plaase
eall (BS50} 245~6051. '

Jenna D Harris FAX Aud. #: H14000274067
Regulatory Specialist II Letter Number: 814A00025153

i
P - 33{] ~7l

14 DEC -1 AR10: 00

he 8 HY

St P.O BOX 6327 — Tallahassee, Flonda 32314




F. 003

DEC/01/2014/40N 03:19 PH

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

A & A CONSTRUCTION GROUP, LLC
¢Must gnd with the words “Limited Liability Compony, “Limited Company™ or their abbreviation

“LLC”or “L.C..")

ARTICLE II - Address:
The mailing address and steeet addregn of the principal office of the Limited Liability Company

182
Mailing Address:

Frincipal Office Address:
2430 E 8 AYE 2430 8 AVE
HIALEAH, FL 33013 HIALEAH, FL 33013

ARTICLE YU - Registered Ageat, Registered Office, & Reglstered Agent's Signatore;
(The Limited Liabifity Company cannot serve 2s its own Registered Agent. You must designate

an individual or another busingss entity with an a¢tive Flonida registration.)

The name and the Florida strect address of the registerad agent are:

ANDRES D, RODTRGUEZ

Name

2430 E 8 AVE
Florida street address (P.C. Box NOT acceptable)

HIALEAH; FL 33013

City, Stare, and Zip

Herning bean named as registered agent and to accept service of process for the abave stated limited hability company at
the place designated in this certificate, [ hereby aceepi the appomiment as regisiered agent and agree o act in this
capacity. I further agree io comply with the provisions of oll stanutes relating 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligations of mty position as registered agen: as provided for in
Chaprer 603, F.S..

ALY

AT

chisgrc%geﬁt’s Signawre (REQUIRED)
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ARTICLE IV. Manager(s) or Managiag Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

L¥Q CIENFUEGOS FAJ

MGRM
2430 E 8 AVE

HIALEAW, FY 33013

ANDRES D, RODRIGUEZ

MGRM
2430 EBAVE
HIALEAH. F] 33013
MGRM

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONALY
(If an offective date is listed, the date must be specific and cannot be more than five husiness

days prior te or 90 days after the date of filing.)

' REQUIRED SIGNATURE:

S
@w

Sigmature of g mevaber or an authorized répresontative of s member.
(In 2ccordance with saction 605.0203 (1) (b), Florida Statutes, the execution of this decument

constitutes an affinmation wnder the penaltues of perjury that the facts stated herein are trae.
[ am gweare that eny false informarion submitted in a dacument o the Department of Seate

constitutes a third degree felony as provided for in s.817.155, F.8.)

ADOLFO CIENFUEGOS FAJARDO
Typed or primed name of signee
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