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ARTICI ES OF ORGANIZATIONFOR FEORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbifity Company is:

P
—

IntarGiobal Industrial Services, LLC
(Must end with the words “Limited Liability Company, “E.L.C_” or "LLC.TY

a3 nq

Ly
m=

ARTICLE I - Addrevs: .
‘The mailing addvess anil street address of the principal office of the Limited Liahility Company s+

Principal Office Address: Maliing Address; TS
1825 Ponce de Leon Blvd

1825 Ponce De Leon Blvd
Suite 172

Suite 172
Coral Gables, FL 33134 Coral Gables, FL 33134

ARTICLE ITT - Registered Agent, Registered Office, & Registared Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another Business entity with an active Florids registration.)

0IRY - gy 4

The uaroe god the Floxida street nddress of the registered #gent are:
Carlos Palacios
Name

3380 Bird Rd, Apt 533
Florida street address (P.O. Box NOT acceptabls)

Coral Gables FL 331486
Ciry Zip

Huaving baan woned as registered agens and to aceept service of process for the abova siaved limited Eability company ar
the place designared in this certificaie, [ hereby accept the appopmnent o5 registered agent and agrze o aetin this
capacily, I further agree to comply with the provisions of all stctutes relating to the proper and complete performance
of my duties, and I an familiar with and accepr the obligations of my posiden as registered agent as provided for in

Chapier 505, F.S..

Registered Agent’s Signahae (REQUIRED)

(CONTINUED}
Pagelof?



MAR/03/2017/FR1 01:31 P BAY Mo, P. (03

ARTICLE 1V-
The name and address of each person suthorized to manage and control the Yimired Liability Company:
Title: Nome and Address;
"AMBR™ = Aumhorized Member .
"MGR" = Manager o
MGR Carios Palacios L

3880 Bird Rd, Apt 533 EeIT
Coral Gables, FLL 33146 Ve

Ih 00 WV £+ 3y Li
g3

(Use attachoent if aecessary)
ARTICLE V: Effective dats, if other than the date of filing: . {OFTIONAL)
(If nn effechive date is Jisted, the dage wanst be specific and capnot be More than fve business days prior to or 90 days afior
the date of Rling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ’;&_‘

Signature of 2 membar or an apthorized representative of a member,
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an sffirmation under the penalbes of perjury tat the facts stated hersin are rus.
1 am aware that any fhlse information submitied in a {ocwment to the Deparmenr of State
constitures & third degres felony as provided for ins.§17.155, F.8.)

Carlos Palacios
Typed or prnted name of signes
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