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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
OF

DPRIVEWAY & PATIO CITY, LLC.

ARTICLE | - NAME

The name of the Limited Liability Company is:

DRIVEWAY & PATIO CITY, LLC.

ARTICLE || - ADDRESS

. The principal office of the Limited Liability Company is:

18472 SW 87 PLACE
CUTLER BAY, FL. 33157

The mailing address shall be:

18472 SW 87 PLACE
CUTLER BAY, FL. 33157

EFFECTIVE DATE
115

ARTICLE il{ -‘REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE:

The-nams and the Florida street address of the registered agent are:

_’ MIGUEL A. CORPAS

18472 SW 87 PLACE

Florida street address { P.O.BOX NOT acceptable)

CUTLER BAY, FL. 33157
City, State, and Zip
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Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this cortificata, |
hereby accept the appointment as registered agent and agree tc act in this

. capacity. | further agres to comply with the provisions of all statutes relating to
the proper anq..ccmplete performance of my duties, and | am fariliar with and
accept the ob?gahons of my position as registered agent as provided for in

" Chapter 6 AJM‘[‘ l

REG{S'TER IGEET'S‘SIGN}ATURE
E

ARTICLE IV- MANAGEM
The Limited Liability Company is o be managed by cne manager

or mare managers and is, therefore, a manager - managed company.

MIGUEL A. CORPAS MANAGER
18472 SW B7 PLACE '
CUTLER BAY, FL. 33157

JULIO C. HERNANDEZ MANAGER
18472 SW 87 PLACE
CUTLER BAY, FL.. 33157

HUGQ L. ALPIZAR ' MANAGER
18472 SW 87 PLACE
CUTLER BAY, FL. 33157

(AR aﬁmno 8] articte must bs adda%an effectiva date is requested)

Yo~ /1"_1\‘7'{‘“1 /'/Y

Signature bf a mar}'l’bor or ag authorized presentative of 2 member.

B 5.0203(1)(b), Floricia Statutes, the execution of this document

(In acco?jnce wm ction
constitute tr:m affirrtrdtion under the penaities of perjury that the facts stated herein arg true.)

MIGUEL A. CORPAS
Typed or printed hame of sighee

ARTICLE VI

THIS ORGANIZATION WILL START OPERATING ON JANUARY 7, 2015,



