AUG/05/2016/7R]

&/5/2016

02:27

MaS3(1

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax andit number
{shown below) on the top and bottom of all pages of the document.

(((HL16000191611 3)))

ARG A AN R

H1860001316113A8C-
Note: DO NOT hit the REFRESH/RELOAL button on your browser from this page.
Doing so will generate another caver sheet.

-~
e

3

P

L

- Ty
Y T H

TR

.«‘r,,.
allG

16

To:
Civision of Corporations
Fax Number : {85@)617-638]

From:
Account Name r EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 12000800146
Phone : (305)444-4994
Fax Numbgr i (305)844-4577

**#£nter the emeil address for this business entity to be used for future
annual report mailings. Enter only one email address pleasge.**

"

Email Address:

P T e T T AT TR T

FLORIDA LIMITED LIABILITY CO
MCL CONSTRUCTION MANAGEMENT LLC

Certificate of Status 0 .
Co Certified Copy " X 1
Page Count f—_ﬁ__ H*z
[Estimated Charge [ $155.00 ' rﬁg
e J l

Electronic Filing Menu  Corporate Filing Menu Help

htips:/afile sunblz arg/scripts/eflicovr.exe n



AUG/05/2016/FRT 02:27 PM FAX Yo, P. 002

ARTICLES OF ORGANIZATION FOR FEORIDA LIVITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

MCL CONSTRUCTION MANAGEMENT LLC
(Must end with the words “Limited Liabilicy Company, “L.L.C." or “LLC.")

ARTICLE XX - Address:
Tke mailing address and steset address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

17376 §W 266 TERR SAME
HOMESTEAD, FL 33031

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual pr
another business entity with an active Flonda registration.)

The name and the Florida street address of the registered agant are:

MANUEL LUNA
Name
17376 SW 266 TERR
Florida street address (P.O. Box NOT acceptable)
HOMESTEAD FL 33031
City State Zip

Having been named as registered agent and to accept sarvice of process for the above siated limited Liability company ot the
place designated in this cersificare, I heveby accept the appointment as registered agent gnd agree to act in this capadity. I
Jurther agree 1o comply with the provisions of ail statutes reluting to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registeved agent as provided for in Chaprer 603, F.S..

Agent's Signatwre (REQUTRED)
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(CONTINVED) =
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ARTICLEIV-
The name and address of each person authorized to manage and control the Timited Lisbility Company:

" AMBR" = Authorized Mamber

"MGR" = Manager

MGR MANUEL LUNA
17376 SW 266th TERR
HOMESTEAD, FT. 33031

(Use gttechment if necessary)
ARTICLE V: Effective date, if other than the date of Sling; . {OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory flling requivements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

'REQUIRED SIGNATURE: -

{gnature of a member or an suthorized representative of 9 member.” -
SN A --Hn-aseq!danuo—with-ucalon-sﬂs.ozt}a-(—l-)-(b),-Rlodda-Stamtm,-lhc-cxt.cution.oﬁth_ls.docum-unl...
constitutes on affirmation under the penslties of perjury that the facts siated herein are true.
1 am aware that any false Information submitied in 8 document to the Depariment of State

constitutes 4 third dggres felony as prowided for mjs.i‘lv.lss.s.s.)
Lﬁ;z/a L AV ALA

"ty¥ped or priated name Sf signee
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