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ARTICLES OF ORGANIZATI
FLORIDA LIMITED LIABILITY
OF
A.Y. CONSTRUCTION PRO,

ARTICLE I - NAME:

The name of the Limited Liability Company Is:

A.Y. CONSTRUCTION PRO, ‘

ARTICLE II - ADDRESS:

The mailing and principal address of the of the Limi

15:

922 Clint Moore Rd
Boca Raton, FL 33487
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ARTICLE 11l - Registered Agent, Registered Office, & Registered

Agent’s Sienature:

[
I

L
il
:

Tia Yesmin Sdavcd ra
022 Clint Moore Rd
Boca Raton, FL 33487

:
|
|
|
i

Having been named as registered agent and to accept servicé of process for the above

stated Limited Liability Company at the place designated i
accept the appoiniment as Registered Agent and agree to act

'}' this certificate, 1 hereby
in this capacity. 1 further

agree to comply with the provisions of all statutes relating t6 the proper and complete

a . wye . |
performance of my duties, and [ am familiar with and acc

position as Registered Agent as provided for in Chapter 605, F

ept the obligations of my
IS,
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ARTICLE 1V - Management/Member(s):

The name and address of each Manager or Managing I\j/[ember is as follows:

TITLE: NAME AND ADDRESS
AMBR Maria Yesmin Saavedra i
922 Clint Moore Rd
Boca Raton, FL 33487 |

- ;
25204 5 i5
ria Yesmin Saavedra |
Authorized Manager Member

~ (In accordance with section 605.0201 , Flo lida Statutes,
The execution of this document constitutes an alﬂ'mnation under
The penalties of perjury that the facts stated herein are true)
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