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ARTICLESOF ORGANIZATION
Lamarm-EngEleerin_g LLC 5 % =
ARTICLE 1 NAME % =%
The name of the limited liability company ist Lamaire<Engineering LILC. =N
ARTFICLE 1} ADDRESS E"BT
The principal place of business and mailing address of this Limited Liability Corapany shall be: ;
o

{4871 Archeghall 8., Davie, Florida 33331,
ARTICLE TII. INITYAL REGISTERED AGENT & STREET ADDHESS

The name and address of the registered agent arg: Business Filings fncorporated, 1200 South Pine.
1sland Read, Plantation, Florida 33324, Lotated:in the County of Broward.

Having been named as registered agent:and to acoept service of process for the dbove stated limited
Hiability company atthe place dcs;g’nau:d in-this eertificate, 1 hereby accept the appomtmcm s
registered;agem and agree-to act'in:dhis capacity, | further sgree to comply With the provisions.of all
statutes relating to the proper and complete performance of my duties, and t am familiar with and
secept the obfigations of my position s registered agent as provided: for in Chapter 603, F.S.

[ S

Mark Williams, A.V.D. Dusiness Filinigs Incorporatéed

Signaire; Date: March 15, 2016

ARTICLEV MANAGERS/MEMBERS.

The managemenit of the-fimited liability company is reserved for the members and the name and
diddress GF the member of the Limited Liability Company is:
Richard Lamarre, 14871 Archerhall $t.. Davie, Florida 33331
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ARTICLE YV DURATION

The-duration for the limited liability company stiall be: Pérpetual.

Date:__ /Tl

Myr: arre, Organizer

Authorized Represeniative

{In nccordance with acction 60510203 (1) (5), Florida Statutes, the execufion of this dotument

constitutes an affirmation under.the penaliies of perj ury thiat the facts grated herein are true,
1 am eware that-any- fatse information submitied in s document jo the Departmenti of Stue

constitutes a third degree felony as provided for in 5817155, FiS.)
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