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ARTICLES OF ORGANIZATION FOR FLORIDA % 3
LIMITED LIABILITY COMPANY - -
OF: sl
= R
) wr e r‘:g —
ARTICLE I - NAME, = l
L = O
‘The name of the Limited Liabllity Campany !s: L=
ALBB GENERAL CONTRACTOR LLC B2 n
gl’“\ -

ARTICLE II - ADDRESS:
The malling address and street address of the principal office of the Limited Liability
Company |s:

5985 WINFIELD BLVD.
MARGATE, FL 33063

ARTICLE I11 - Raeglsiered Agent, Registered Offico & Ragistared Agent Signature:

The name and the Florida street address of the registered agent are;

JUAN F. BALTA
5988 WINFIELD BLVD.
MARGATE, FL. 33063

Having been named as registered agent and to accept service of process at for the above
stated corporation at the place designated In these Articles of {ncorporation, | hereby accept the
appointment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of 81! statutes relating to the proper and complete performance of my dulies,
and I am famililar with and accept the abligations of my position as ragistered agant.

Lo D A,

istered agents Signature (REQUIRED)

Prapared by: ‘

Firmo Maldormado ¢/ 0 Regiones Unidas
€010 W. Sample Road

Coral Springs, FL 33068

Phone {954) 344-3555
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ARTICLE IV - Managar(s) or Managing Member(s)
The name and address cf each Manageé and managing Mambers is as follows:
MGRM: '
JUAN F. BALTA

. 5988 WINFIELD BLVD,
MARGATE, FL 33063

ARTICLE 1V ~ Effective Date
Mareh 20th, 2017

£ henn O

ii / JUAN F BALTA/Manager
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