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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY L ¥
AKTICLE I - Name: 7 HAR 10 2] 2%t
The name of the Limited Ligbilisy Company is: . LU R 9
. ’_“%F' T I s
[ P e i
CRUSHER AND CONSTRUCTION EQUIPMENT MIAMI LLC TALl dugy WEIELOR fgLA
(Must coatain the words ~Limited Lisbility Campsay, “L.L.C.," oz “LLC,") M
ARTICLE II - Address;
The mudling oddress and street address of the principal office of the Limited Liabilicy Compeny is;
Principa] Office Addrosy: Mailing sddress:
13723 SW 109TH FLACE {3723 SW 109TH PLACH
MIAMI F1, A3176 MIAML FE, 33176

ARTICLE III - Registered Agent, Registercd Office, & Ragisterod Agent’s Signatuve;

{The Limited Liability Company cannot serve gs its own Registered Agent. You must designaie an indivichaal ar
another business eatity with 2n sctive Flerida registradon.)

The name and the Florida soreet address of the regittered agent are,

HILCIAS BSTUARDO MORAN SAMAYOA

Narw
13723 SW 19TU PLACE
Floridn strewt addicas (2.0, Box NOT ecceptable)
MIAMIL Fl 33176
City State Zip

Having been named o registered agent and to accep? service of procesy jor the above stated limited liabifity company at the
place designated in this certificate, ] horeby aocept ihe appoiniment ar registered agant and agres to act Is s capaciy, T
Jurther agree 1o comply with the provisions of all sinutes relaiing to tha proper and complere performasice of my dutizs, and 1
am Jemniliar with and accept tha obligations of my position as gent as provided for in Chapter 603, F.5.,

R:ginfnu '#'Signatur: (REQUIRED)

(CONTINUED)
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ARTICLE LV- o -
The risrde and address of each person suthorized 1o tanage and control the Licmted Liability Company:
"AMBR" — Authorized Member

“MGR" = Munager
MGR g HILCIAS ESTUARDO MORAN SAMAYOA
13723 SW Y09TH PLACE
MIAMI, FL 33176
MGR AICA MERCEOQES TOLEDO CACERES
13733 SW 109TH PLACE
MiaMl, FL 33176
{Use attrchiment if necessary)
ARTICLE V: Effictive date, if other than the dute of filing: - {OPTIONAL)
(If an effective dute iz listed, the date must be specific and cuanoi be mare than five business days prior to or 90 duys after

the date of flling.)
Note; ifthe duie inseried in this block does not meet the applicabls starutory filing requirements, this dats will not be listed as
the document’s effctive dake on the Deparment of State's rocards.

ARTICLE V1: Other provisions, if any,

REQUIRED SICNATURE:
’

Sigoatare of a member o wirsUthorized represeatative of x member.
This docurnent is executed in sccordance with section 6035.0203 (13 (b), Floridi Statutes.
1 am awere dhat any false infrrmation submijtted in a document to the Deparument of Siate
constitutes & thiird degree fefony ws provided (or in 8 817,155, F.S.

HILCIAS ESTY. ORAN SAMAYOQ.
Typod or printed name of ignet .
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