* Divition of Corpomii , fr ¥
’ 4 f.

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleaze print this page und use it as a cover shect, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000110445 3)))

RO

H160001104453ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BS50)E17-6381
From: ;-‘-"’ .7'6-',
Account Name : CORP USA O
Account Number : 072480003255 o e .
Phone t (305)634-3694 T T
Fax Number : {305)633~9696 WLy g
e
AN P
M B®ov i
**Enter the email address for this business entity to be used for ;ﬁre;az N
annual report mailings. Enter conly one email address please.*%_ﬂ T 5
2w
=
Email Addrass: %rf ()
— FLORIDA LIMITED LIABILITY CO.
Ll ;
™~ ZCONCRETE STRUCTURES INDUSTRIES, LLC
o & L
L o= T Certificate of Status
T Certificd C
-~ crtitl 0
e PN pY
L. ! Paée Count
Coox
- -t
(A% i
c o
r-
I
Electronic Filing Menu  Corporate Filing Menu Help
1
hitps etile sunbiz.org/soriptshefilcovrexe
£Ea/1@  39vd SN da03

5372016
96% 8bipT 9102/£8/58
B MAY -4 2015



Hio OO oUdS
() |

ST AR LTI g —

ARTICLE [ - Name:
The name of the Limited Liability Company is:

L
r

CONCRETE STRUCTURES INDUSTRIES, LLC
(Must end with the words “Limited Libility Company, “L.L.C.,* or “LLC.")
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ARTICLE Il - Address: —m 1
The mailing address and strost addrass of the principal office of tha Limitsd Liability Company fr: L5 = 3 1
IO 2 aem
Principal Otfice Address; Mablling Address; T 1 e Vot
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999 PONCE DE LEON BLVD SUITERSD = e 1
CORAL GABLES. F{, 33134 SAME rgc: P BERR
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ARTICLE I - Reglstered Agent, Registared Office, & Rogistered Agent’s Slgnature: TP w oo
(The Limited Lisbility Comjpany canniol serve as it own Registered Agent, You must designate am individuul §p i '

another business entity with an active Flotide registration.)

The name and the Florida atreet addreas of the regiteced agent are: [

HRAMD. OCARIZ !

Name

Rlorida straet address (P.O. Box NOT acceptable)
BLES FL 33134 oo

City Zip

Having been naumed ar registered agent aud to aceepl service of process for the above stcted fimited liabiliy company ot
the place designaied in this certificare, [ hereby ucg appointment of regiviered ayent and agree to acd in this
capacily. [further agres to comply the providons of wlf Natutax relating to the proper and complete perforinance
of my duiles, and [ am fumiliar witk and accept thhgbilig of my posltion a3 registered apent as provided for in

8.

Registered Agont's Stgny @JIT&ED)
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ARTICLE 1V-
The aame and address of each person authorized (0 mansgs and control the Limited Liability Company:

Titles Noune swd Addrvesi:
"AMBR* = Authorized Member

"MGR" = Managsr

AMBR, LARMEN QUINTANA

£96 PONCE DE LCON DLVD., SUITE G50
CORAL, GABLES, FL. 33134

{Use attachment if necessary) _ %f N
ARTICLE V: Effactive date, jf'ather than the dats of filing: JAOPTIONAL) w77 w I
@ xn effective dute is Listed, the date must be-specifie and cannot be more than five businesy days prior to or 9% aftg i 43
ho dute of fling.) o =
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ARTICLE V1: Other provisions, if any. 2P,
W
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REQUIRED SIGNATURE: .
JJ’-
i —_— 7[ i Y

Siguaturs of o mémber or an authorized represantutive of 2 mmnber,
(In recordunce with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under ths pensities of perjury that the fcta sted heveln are true,
I wn aware that any false lnformation submitted [n 2 documend to the Department of State
constinues a third degree felony as provided for ins.817.155, F.8.)

CARMEN QUINTANA__
Typed or printéd nume of sigace
5123.00 Filing Fee for Articles of Organization and Deslgnatiun of Registored Agent

5 30,00 Certified Copy (Optional)
S  5.00 Cortificate of Statas (Optioua])
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