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ARTICLES OF ORGANKZATION
‘OK
¥egu Family Drywall, LLC
ARTICLEI NAME

The name of the limited hability company is: Vega Family Drywall [1L.C
ARTICLE 11 ADDRESS

The principal place of busimess and mailing uddress of this Limited Liability Company shall be:
10595 Nonhs Cir Apt 414, Naples, Florida 34116

ARTICLE 1M} INITIAL REGISTERED AGENT. & STREET ADDRESS /

The name and address of the registered agent are: Business Filings Incorporated, 1200 Seuth Pine
Island Road, Planfation, Florida 33324, Located in the County of Broward.

Having been named as registered agent and to aceepl yervice of process for the above stated limited
liability company at the place designated in this certificate, T hereby aceept the appointment as
registeced agent and agree 1o acl in this capacity. [ further agree to comptly with the provisions of all
statutes relating to the proper and complete performance of iy duties; and 1 am familiar with and
aceept the ebligations of my position as negisiered agent as provided for in Chapter 605, F.S.
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Signnture: Date; December 3, 2015
Mark Williams, A.V.P. Buginess Filings Incorporated

ARTICLE TV MANAGERSMEMBERS
The management of the limited Habilily company is reserved for the members and the name and

address of the member of the Limited Liability Company is:
Cesar Vega, 10595 Noahs Cir Apt 414, Naples, Florida 34116
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ARTICLE Y DURATION

The duration for the limited liability company shall be: Perpetual.
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GE. - L/(i‘{__gc‘_ Date: 208 — 2015

Cesar Vega, QOrganizer

Auihorized Representative

(In necordance with section 605.0202 {1) (b), Florida Siatutes, the exeaution of this document
constituies gn affirmation uader the penalties of perjury that the ficts stated harein ae true.

1 3n aware that 2ny false information Submitted in a document re-the Deparcroent of Srate
constitates 0. thind degree felony as provided for io 5.817.155, E8.)
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