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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CSI PRECAST, LLC
{Must ead with the words “Limited Liability Commpany, “L.L.C.," or “LLC."

ARTICLE II - Address;
The muiting addres and sireet address of the principal office of the Limited Lizbtlity Company ls:
rineipnl Offi deyess: drests

299 PONCE DE LEON BLVD,, SUTE 658 SAME
LORAL GABLES. F1. 33134
ARTICLE Il - Registcrod Apeats Registered Office, & Registered Ageat’s Signature:

{The Limited Linbllity Company cannot serve as its pwn Registered Agent. You must designats an individual ar
another business entity with an nctive Florida registration.)

The name and the Florida styeet address of the registered agent are:
—  OCARL GARRASTACHD HEVIALLLE
Name

988 L 50
Florida street uddress (P.O. Box NOT acceptable)

CORAL GABLES 7l 33134
City Zip

Having been named as regtstarad agent and to accepr sevvice of process Jor the akove staded limited Habiliy company of

the place designated In this ceriificate, I heroby uccept the appoiniment as regitiered agen and agree 10 act b this
capacity. 1 fiirther agree to complywith the provisions of all stannes relating to the proper and complate prrformance

of my duties, and 1 am famifen with and accap! the obligations of iy poshion as regivterad dgent as provided for in
Chapter 805, F.5..

Fonawm D. Oeandy,

Regisiersd Agsut’s Signature (REQUIRED)
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ARTICLE v~
The name-and address of each person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Auhorized Member
"MGR" = Manager
AMBR CARMEN QUINTANA
59 E E

CORAL GABLES, FL 33134

{Use attachment if necassary)

ARTICLE V: Effective date, if other thuu the date of filing: . (OPTIONAL)
(7 an eMMective date & listed, the date must be specific and cannwd be nore than five business days prior tu or 30 days after
the date of filing,}

ARTICLE V1; Other provisions, if ary.

REQUIRED SIGNATURE: /

—10
O Ao ;7& R e

Signature of » siémber or an suthorized representstive of a memier,
{In accordance with section 605.0203 (1) (b), Florids Statutes, the exocution of this document
constitutes an affirmation under (he penaltics of perjury that the facts stated hereli ave true,
1 am aware that gny false information submitted in a document to the Department of State
constitutes a‘third degree felony as provided for in 5.817.155, F.8,)

CARMEN QUINTANA
Typed or printed name of signee
Miling Fees: s
$125,00 Filing Fee for Articies of Orguuizntion and Designation of Registored Agent bl

§ 30,00 Certifiod Copy {Optional) o
§ 5.00 Certificate of Skitus (Optional) s
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