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- - ARTICIES OFf GRGANIZATION FORFLORIDA L IMITED LIARE ITY COMPANY
ARTICLE I - Name;
The pame of the Limited Liabithy Company is:

ISAAC'S TOTAL CARPENTERLLC.
(Must end with the worda “Limited Liability Company, “LL.C.," or “LLC™)

ARTICLE Y - Address:
The mailing address and sireet address of the principal oﬂioe ofthe Limited Liability Company ia:

Principat Office Address: Malling Address:
1735 SW87CT
MIAMI FL 33165

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature;
{The Limited Llabihty Company cannot serve as its own Registered Agent. You must designars an individual or
anothar business entity with an actfve Florida negistration.)

The name and the Florida street address of the registered agent are:
CAMILO E SOTO

Name

16593 NW 27 AVE
Florida strect address (P.O. Box Eglacccpmblc)

MIAMI FL 33125
City — p St Zip

Having been named a registered agent and (o gceept & ofrocess for the above stated limited liability company at the
place designated in this certificaie, T heredty accap! the appXntmiyn as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes mng the proper and complers performance of my duties, and |
um famitiar with and accept the obligations of my positio ed@am as provided for in Chapter 605, F.S.
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ARTICLE 1V-
The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR"® = Manager . }0 .
ISAAC ROLISSO n ¢l

AMPE - Inesm SW 87CT
’ Mrna ﬂm:h Ga rota

AMBR
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ARTICLE V: Effextive date, if other than the date of filing: 02/03/2016
(If un effective date is listed, the date must be specific axud cannof be more tban five business days prior to or 50 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable stanrtory filing requirements, this date will not be listed a8
the document’s effective date on the Department of Stare’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a membier or an autHorized represcntative of 2 member.
in accordancd with section 605.0203 (1) (b), Florida Statites,

This document is executed i )
formation sulynitted in a document to the Departnent of State

(am aware thas any false
constitutes a third degree felony as provided for in5.817.155,F.8.

ISAACROUSSO BENHAIM
Typed or printed name of signee |

Filine Fees:
§125.00 Flling Fee for Articles of Qrganimtion and Designarion of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional)
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