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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narme of the Limited Liability Company is:

ALFONSO JURADO ARCHITECTURE, LLC
(Must end with the words Limited Tishllity Company, "L.L.C.," or "L2C.")

ARTICLE 11 - Address:
The meilirg address and swreet address of the priccipal office of the Limied Liability Company is

Principal Offjce Address: Mailing Address:
5B45 SW 50 TERRACE

5846 SW S50 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155

ARTICLE III - Registerad Agent, Registered Office, & Registeared Agent’s Signature:
{The Limited Liability Campnn} cannot s a1 its OWR Registered Agent. You muit designats en individual or aaother

-

burinesy culity with an active Florida registranion.)
Lriet
Tke narme and the Florida street eddress of the registared agent are SO~
- %
ALFONSO E. JURADC gL
N [ R wen
Name A _I_ -
mMm —~ I3
5846 SW 50 TERRACE NG =y
Florida strect address (P.O. Box NQT scccpuble) B, g ,
. ge & U
MIAMI _ FL_33155 B2 o
City, Stztz, mad Zip A =

Having been named as registered agent and to accept service of process for the above stated limired liability company at the
place destgnared in this certificare, I hereby accept the appointmant as ragisiered agent and agres to actin this capacry. I
further agree 10 comply with tha provisions of all statutes relating 10 the proper and complete performance of my dusies, emd ]
am familior with and accepi the obligasions of mty ponition as regisiered agent as provided for in Chapter 605, F.S..

M

Registered Agent's Sigrars (REQUIBED)

(CONTINUED)
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ARTICLE IV- Manager(s) or vanaging Member(s):
Ths name and address of each Manager or Managirg Member is as follows:

Title: Name and Address:

"MGR" = Mapager

"MGRM" = Managing Member

MGR ALFONSO JURADO

5846 SW 50 TERRACE
MIBMI, FL

(Use atachment if necessary)

ARTICLE V: Effective date, if gther than ths date of filing: __- (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days afier the date of flling.)

o a—

Sigmature of 3 member or an authorized representitive of 2 mambsr,

This documeal is execuled in accordance with s=ction §05.0203 (1) (b), Florida Staturas.
f 2m awarz that any false informatios submitied in a document to the Departmen: of Stare
constitutes a third degree felony s provided for in5.817.155, F.5.

REQUIRED SIGNATURE:

ALFONSO_E. JURADO
Typed ¢7 printzd name of dgnae
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