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ARTICLES OF ORQGANIZATION FOR FLORIDA LIMITED LIAENILITY COMPANY
OF

SERVICONSTRU VLF C.A,, LLC.

= Z.

ARTICLE | - NAME - B
= BE
The name of the Limited Liability Company is: e
L &<n

SERVICONSTRU VLF C.A., LLC. - %3

- arr-
ARTICLE Il - ADDRESS 7

The principa) office of the Limited Liability Company is:

5845 NW 112CT
DORAL FL, 33178
The mailing address shall be:

5845 NW 112 CT
DORAL FL, 33178

ARTICLE iii - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent are:;

OSWALDO QUINTERO

5845 NW112CT
Florida street address ( P.O.BOX NOT acceptable)
DORAL FL, 33178
City, State, and Zip

CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUJTE C
MIAMI, FL 33165

PH.: (305) 485-9300
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Having been named as registered agent and to accept service of process for the above
stated limited iiability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performancs of my duties, and | am familiar with and accept the obligations of my

position as registered agent as provigled for in
Chapter 605, F.S..

ARTICLE IV- MANAGEMENT

3 =

S

- ° off

REGISTERED AGENT'S SIG\MTURE =2 ;“ﬂ

[~ 183

e
The Limited Liability Company is to be managed by one manager or mare
managers and is, therefore, a manager - managed company.

OSWALDO QUINTERQ MANAGER
5845 NW 112 CT
PORAL FL, 33178

EDUARDO GONZALEZ MANAGER
5845 NW 112 CT
DORAL FL, 33178

RAQUEL ROJAS MANAGER
5845 NW 112 CT
DPORAL FL, 33178

g da' is requested)

thokzéd representafive of @ momber.
(In accordance with section 805.0203(N(b), Florida Statutes, the exscution of this document constitutes
an affirmabon under the penalties of penury that the facts stated herain are true.)

CLARA GIRALDO P.A.

QSWALDO QUINTERQ
4080 SW 84 AVENUE SUITE C Typed or printed name of signee
MIAMI, FL 33155

PH.: (305) 485-9300



