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ARTICLESOF CRGANIYATIONFOR FLORIOA LIMITED Y IARILITY COMPANY

ARTICLE J - Name:
The name of the Limttad Ligbility Cormpany is:

Disedios Comstruccionts Y Proyoctos Mad 2128 A, LLC
(Must end with o words “Limited Lisbitity Company, “LL.C." or “LLC.")

ARTICLE 11 - Addrers:
The malling address and strcot address of the princiyal offlcs of e Limited Liasbiltyy Company is:

Frinctag] (ffice Addrens: Mafiing Address:
Zsmm ﬁmjm Way 9R28 Coral Way
Sulte Suite 4100
Miamg, F1 33145 Mlsmd P133145

ARTICLE TII « Ragistered Agwnt, Reghtered Offcs, 2 Rogistsrsd Agent's Bignnture:
(The Limiteq Liability Company camaot sorve a8 is owo Ropisternd Agent, You ot desippate an individaal or

anather hixiness entity with an aetive Florida registration.)
‘The name and the Florlda street address of the regiatered agznt are:

Marin Hlena Andrads Duarte

Nume

9 est Atlantic Blvd ¥ 631
Florida straet addrass (P.O. Boxt NOT soccpinble)

Coval gy 7 337
City Stuts Zip

Having berr niomed os mgistared agent and to aceapt service of progass for the above stated ibntied liabilily company at the
Place desipnated in this tertificate, I hereby accept the appotniment az registered agent ond ngrae o zol in this copacity. I
Jurther agree to comply with the provisions of all marutes reliving to she proper and complets performance of ney dintas, and 7
o familiar with and arcept the obligations of sy position as ragittered agent oy provided for in Chapear 505, F.S..

- H16000227669

900/500°d O OF:PL  DLOZIELIEO



-

B3/14/2816 13:43 3052281448 LAZARUS PAGE ©3/83

L] ™ Ly '-’ ’;‘ i ﬂ;
H15900227688
ARTICLEIV-
Tie nte and rddress of each pergon authorized to memagns mud control the Limited Lisbility Compamy:;
Iiter Mameand Addresyd
"AMBR" = Axthorized Mombor
"MGR" = Manager
MR Mgiin Elens Andrae Dusra
9100 Weet Atlantic Blvd Apt. ¥ 621
Coral Springs, F1 33071
MGR Miriam Andrado De Zambrano
9100 West Atiagtiz Bed. Apt, #6721
‘Corl Sprigma, F] 33071
(Use attachment if necwssary)
ARTICLEY: Bifective date, if ofher than the date of filing: _Bept 19, 2016 . (OPTIONAL)
mmdt:fsﬁvehuhmmmmmummdumhmnthmmm—dunuhrhormdunm
the date of filing)

Nate: Ifthe date innerted in this block does not meet the applisable stanctory filing requirenants, this dats will not be listed as
the documcnt's effeotive duts on the Deportment of Stata’s records,

ARTICLE VE Other provisions, if sy,

BREOUIRED SIGNATURE:

mﬂ e ."m:l ey T TN ARG Mmtm.f‘ml

"This document is exbeuted 1n acenrdance with gaction 503.0203 (1) (h), Flarlds Statutes.
1 am awvare that any thise infbrmation subexdited n a document 1o the Depertment of Stats
constiintes a third degree fefumy Az previdsd dr in 8.817.155, F.8,

M% E]enuAndmdeDuuu:
or nams of Kgnos

Biling Foai
$115.00 Fiiing Fee for Articles of Orgenization and Dextgnation of Reginered Agent
$ 30,00 Certifiod Copy (Optional)
$ 280 Certificaic of Statua (Qpifonal)
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