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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITV COMPANY
ARTICLE ] - Name:

T
[l
The name of the Limitwed Liability Company is: [C’l
SOUTH FLORIDA BUILDING CONCEPTS, LLC, [
{Mugt end with the words “Limated Liabitity Company, “L.L.C..” or “LLC.™

1

ARTICLE TF - Address:

The mailing address and street address of the principal office of the Limited Liahility Company is: j_ - e
i [Wn)
Pringipal Office Address: Mpiling Address: T
770 SAN REMO DRIVE 770 SAN REMO DRIVE
WESTON, FL. 33326 WESTON, FL. 33326

ARTICLE [I{ - Registered Ageni, Registered Office, & Reglstered Agent's Signature:

{The Limited Liability Company cannhol serve as its own Regisiered Agent. You must designate an individual or
another business emtity with an active Florida registration. }

The nanw and the Florida strect address of the registercd agent are:

EDUARDO A MORTALE
Name
770 SAN REMO DRIVE )
Flaride street address (P.O. Box NOT acceptable)
WESTON, FL. 33326
City State

Zip

Having been named as registered agent and ic accept service of process for the above stated limited lability company at the

piace designated in this certificate, { hereby accept she appointment as rogistered agent and agree to act in this capacity. |
Jirther agree to comply with the provisiors of all statutes relatin

€ pApper and complete performance of my duties, and i
am familiar with and accept the obligatlons of my pesition as"’; gistered gfent as provided for in Chapier 505, F.5..

s y) 1 -

2 W
4

Regfistered &getit's Si {REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person autharized to manage and controf the Limited Liability Company.
Titte; Name and Address; o
"AMBR" = Auhorized Member

"MGR" = Manager

MGR

EDUARDO A, MORTALE
770 SAN REMO DRIVE
WESTON, FL.. 31326

61:6 HE 613306t

(Use attacliment if necessary)

ARTICLE V: Effective date, if other thar the dare of filing:

. (OPTIONAL)
(If an effective date is listed, the date omst be specific and cannot be more than Bve business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fling roquircments, this date will not be listed as
the document’s effective date on the Departmem of State's records

ARTICLE ¥1: Qther provisions, if any.

BEQLIREIZSIGNATURE. /&6—'/

Stgna

FoF anavthorized representative of 2 member.

This document is :xecutcd in accordance with section 605.0203 (1} (b), Florida Stauutes.
1 am aware that any false information submitted in 2 document to the Departnent of State
. constiwtes a third degree felony as provided for in5.817.155, F.5.

EDUARDO A, MORTALE
Typed or printed name of signee

Filing Fees; .
$125.00 Filing Fec for Articles of Organization and Designation of Registercd Agent
S 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)
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