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ARTDICLES OF ORGANTIZATION FOR FLORIDA LIVITED LIAZILITY COMIANY

r

ARTICLE 1 - Name:
The name of the Limited Liability Company ix:

MIAMI BROTDERS CONSTRUCIION, LLC
(Must end will the words “Limited Liability Compeny, “1.1.C,,” or “"LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Lisbility Cowpany in:

Principal Office Address: Mailing Address:
1501 SW 10 AVENUE 1501 SW 20 AVENUE
MIAMI PL33145 MIAMI I 33145

ARTICLY. 11k - Registered Agent, Registered Offive, & Repistered Agent’s Signatare:
(Che Limited Liability Company cannot sésve as its own Regisiered Agent You must designate sn individual or
another business entity With yb active Flarida regisiralion.)

The ame and the Florida street address of the registered apent are:

YACOUELTN GIL RODRIGUEZ
Name
1501 SW 20 AVENUE _
Florida streat addresd (P.O. Box NOT acceptable)
MIAM1 Fi 33145
City State Zip

Llaving been named ax registered agent anid to accept service of process for the abave stated linited liability compueny af the
place designated in this cevtificnte, I heroby aceept the appointment as regisicred agent and agres o act in this capocity, I

Surther agree o comply with the provisions af all siatites relating (v the proper and completg performance of my duties, ond ¥
! . Chaprer 605, F.5..
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ARTICLE IV~

The name and address of cach persan authorized o manage and control the Limited Liability Company:
Title: Naue and Address:
"AMBR" = Authorized Member
"MGR" - Maonger .
MGR ~ YACQUELIN Gli. RODRIGULZ
1301 SW 20 AVENUE -
MIAMI FL 33145
(Use altachment i¥necessary)
ARTICLE V: Effective datc, iFother then the date of fling: ' . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot bz mors than Bve business days priox Lo or 90 days after

the date of Biing.)
Note: If the date josericd in this block does not meet the applicable staiutory filing requirements, 1his date wilt ol be listed #s
the docunent’s affective date on the Department of State's records.

ARTICLE VI: Qther provisions, it ary.

—_ FA| 2T
REQUIRED SIGNATURE
Signat ff of 2 fhember or 2 ui.ntuhva of rnemhc.r.
Thie doenmy gtorgh afon A05,0203 (1) (by), Florida Statutes,
I am awarg/that i g submitted in 2 docunent to the Department of State
eonstitut ided for m 3,814,155, F.5.
' .

$125.00 Filing Fee for Artictes of Organizalion and Designation o7 Registered Agent
$ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Stams {Optlonal)

Page 2 0f2

H15000274006



