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March i1, 2016

FLORIDA DEPARTMENT OF STATE
CORP USA Duvision of Corporations

r

SUBJRCT: CARUNCHO CONSULTING ARCHITECTS, LLC
REF: W16000018467

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following correctlions and
refax the corplete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
cuality has been inmproved.

If you have any further guestions concerning your document, please call
{(B50) 245-5052.

Tyrone Scott FAX Aud. #: H160000612440
Regqulatory Specialist II Letter Number: S16A00005085
New Filings Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF CRUGANEZATION FOR FLORIDATIMITED LIARILITY COMPANY

ARTYICLE I - Namw:
The name of the Limired Liakility Company is:

Carugiclo Consulting Architects, LLC ‘ - ‘:—:3
(Must end with the words “Limited Liability Company, “L.£.C.." or "LLC."} Yha @ o
. [ ‘.", ':K- 1
| g8 h_--,‘; e
ARTICLE II - Address ks B -
‘['ha mailing address and street address of'the principal office of the Limited Liability Compauy is: v ;f':‘ D \r"\
< v (3
incinal Office Addresy: Mailing Address: ‘&: z “'\ :
188 South Drive 188 South Drive N =
Mismi Springs, FL 33166 Miami Spriaps, FL 33166 o »_;t .‘.’:’
it
v -

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liahility Company cannol serve 4 its own Reglatered Agent. You must designute sn individual or
another business entity with an active Flarida registrution.}

The name and the Florida street address of the ragistered ageut are:

Juan Canncho
Nume

188 South Drive
Florida street address (P.0O. Box NOT acceptable)

Miatni Sprinps FL 33166
City Suate | Zip

Having been named as registered agent und to accept sarvice of process Jor the above stated iineited uhility company ai the
place designared in thls certificate, I heveby accept the gppointment ay rggistered agent and agree to act in this capaciyy. I
Jurther agree to comply with the provisions of ull statuthy reladng to tie proper and complets performance ufvey dutics, and f
v famniliar with and accept the obligaiions of my posiftbn as regurendfrgwlr wx provided for i Chapter 603, F.S.

W/ ﬁ'f' S
/; )L'lered Agkn; Signuture (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person vuthorized to manage and control the Limited Liability Compuny:

*AMBR" = Authorized Member
“MGR" = Manager
MGR & AMBR Juan Caruncha
188 South Drive
Miami Sprinus, FL 33166

{Usc attachment il necessary)

ARTICLE V: Effeclive date, il other than the date of filing: -(OPTIONAL)

(Ef an effective date Is Usted, the date mugt be specifie and cannot be more than five busiaess duys prier w or 90 days after
the date of NMiing.}

Note: If the dute inserted in this black does nat meet the applicable siztutory filing requirements, this date will not be listed as
the document's offective date on the Depurtment of Stats's records.

ARTICLE VI: Other provisions, il any.

| !

[}

J o

Signature of & n leror su auborized representative of & member,
This documene is cxecfited/in accordance with sestivn 605.0203 (1) {1, Flarida Statutes.
I am aware that any falss-information submitted in & document to the Departinent of State
constitutes a third degree felony ns provided for ins.817.133, F.5.

REOIUMRED SIGNATURL:

1

Juan Canuncho
Typed or printed name of signee
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