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ARTICLES OF CRGANTTATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE [ - Name:
Ibename of ihe Lignited Liability Company is

ADVYANCED ELECTROMECHANIGAL ENTERPRISES-AEE. LLG
(Must conizin the words “Liruited Liability Compagy, “L.L.C.." o1 “LLC.™

affice of the Lim‘ted Liabjlisy Compaay is:

ARTICLE LI - Address:
The mafling address and sweet 2cdress of the prineipal
Principel Ofce Address: Mailing Adetross:
2315 N® 107 AVENUE 2315 NW 107 AVENUE
SUTTE iM28 SUTTE ‘M238B117
DORAL, FL 33172 - DORAL, FL 33172

ARTICLE I - Registered Agent, Regintered Office, & Registered Agent’s Signature:
(The Linsted Liabitity Corspany cRInot seTvs as jss own Registored Agent. You must desipnaw ac individual o
srother bugiress entity with ar active Florida Tegistraion )

The name ood the Florida street address of the vegistered agent are:
CARLOS R. SUAZO

Wewe

2315 NW 107 AVENUE STE tM28
Florida street address (P.O. Box RQT ascepuble)
DORAL FL 33172
City Stato Zip
rocexs for tha ahova sated limiced Hobility compary at the

as registzred ngent and agree 1o act in this capaciy. I T
performance of my duties, wd [ .
-

med as registared agent and [© ecupt service of p

Having been ra
place designated in this certificate, / koreby aecent the appoiniment
Jurther agree to comply with the provisiont of cll srariter relating to the proper and eevplete
om fariltar with and accept the obligations of my poxitlon as regi apentas provided for in Chapter 605, F 5. 3
k 4 ! we
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ARTYCLE V-

The name 204 address of each penser authorized 10 menage ard controt the Limited Liability Company:

-aMBR" = Authocized Member

TMGR" = Manager

AMBR CARLOS R. SUAZO
2315 NWI07T AVE SUTTE [M28
DORAL. FL 33172

MGR CRUZ M. FERNANDEZ

7315 NW L07 AVE SIATE 1M28

DORAL, FL 33172

(Use atrpchroent if nocmssary)

ARTICLE V: Effective date, if sther than the daie of flling: (QBETIONAL)
(1f an effective date & listed, the date nmst be specific and cannot be more s five businosy darps prior to or %) days aftor

tbe date of fling-)

Note: 1f the dato fnsertnd in this blogic do=s not mect the epplicatie smatory filing requiromens, this date will ot be listed as

o document s effective date on the Departont of Sae's records,
ARTICLE VI: Othar provisions, if any.

REQUIRED SIGNATURE: 1 /
it L

Signature of 2 n:mbﬂtjm‘HWEd representative of o member.
This docurment is exscuted in sccgrdance with foeﬁc:\ 60%.,0203 (1) (b), Fiorida S@ancs.

1 am sware tut arny falsc informapon sub
comytitates ¢ third dogree felany A2 provided for in 8.817.135,F.8.

CARLOS R. SUAZO

Typed cr prigted name of signec

Fifine Fees.
§125.00 FIung Fee for Articles of Organization and Designation of Registerod Agent
$ 30.90 Cerrificd Copy (Opdonal)
$ 5.0 Certificuts of Status (Optonal)
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