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. ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY 16/62 -9 .QM ” 3&

ARTICLE I - Name: o v . L
Thetiamo of the Limited Liability Company is: : i -' : HJ
"‘ -: .“ ‘- b4 ]h 2 »V i "

72 Bonefish-Avonue Molding, LLC
(Must end with the-words “Limited Ligbility Company, "L.L.€." o “LLC"™)

ARTICLE 11 - Adtrens:
The melling addrcss and street addvess of the pringipal oflies of the 1imited Liability Company is:

ci dyess: ai d
2766'NW b2 Street 2766 NW 62 Street
Mismi, FL 33147 Mismi, FL 33147

ARTIGLE I11 ~ Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linited Liskiity. Compiny carnot sefve os its own Registered Agent. You must desigbste an individual or |
another. business entity with-an active Florida registration.)

The sigmé and the Florida street address of the reglstered agent nre:

Rene Gonralez
Name
2766 NW.62 Stract
Flomida strect address (P.O. Box NQT, aceeptable)
Miami FL 33147 '
City State Zip

Havirg beennamedas regiyared agens and e accept service of process for the above stated limited lability company at tha

placadaxipreried in this certfficate, | hereby-accept the appolmment as ragistered agent and agree (o aat in this capagity. 1

Jertheragree to comply with the provisions of all stamtes relating to the - compiatB periormance of my duties, and 1
2 dhow

am famifiar with and occepr the obligaiions of my position as registered agg r in Chapeer 603, F.5.

=
Registered Agent'a 81 gﬁtﬁgREQ

(CONTINUED)
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ARTICLE V-
The rame and addrass of each person authorizod to manage and control the Limited Liabilty Comphny:
It Nanesad Addroan:
"AMBR" = Authorized Member
YMGRM = Mnnngar .
AMBR, Rene Conzales,

2766 NW 62 Street

Miami, FL, 33147

+
{Uze attachment if neceasary)

ARTICLE V: Bffective daue, if othes than the due of iling: . (OPTIONAL)
{fun effectve daté is listed, the date must be specific and cannot be more than five business days prior to ot 90 days after
thie date of Ming.)

Nute: Ifthe date inserted in this block does not meet the applicsble stanstory fiting requircrents, this date will nat be lisied as
the dneument’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

Py )
REQUIRED STGNATURE: g g
o /

Sigoature of a memberor anauthorized, _uemiveiﬂ'.l member,
This doé¢ument Is.oxecuted {n aecyrdance with 1 505.0203 (] (b), Florida Statutes.

[ amyawere that any false-information submitted in & document to' the Department of State
constitoies 4 third degree folony us provided fonin 5.817.155, F S,

Ope (wrenfe '

Typed or printed name of signee

Flling Fees;
5125.00 Flling Fee for Artitles of Organization nud Designation of Registercd Agent
$ 306,00 Certified Copy {Optional)

$ K00 Certificate of Status (Optional)
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