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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY i
: i
ARTICLE [ - Name:
The name of the Limited Liability Company is:
Fist Response Yard Services, LLC i
{Musl contain the words “Limited LiuhiiityCmupnny. LG er "LLC™)
ARTICLE 1 - Address:
The mailing zddress and street address of the principal ofYice of the Limited Llability Company is:
Prineipat Orfice Addregs: flailing Address:
21606 8., [352 Avenue
Afiami, Flarida 33170
—
>
rre =4 *Y -
ARTICLE 11T - Registerad Agent, Registercd Office, & Repisterct Agent’s Signature! "; S Drv’_i‘ :
(The Limitad Liability Cempany canpol serve 45 its own Raglgered Agent. You owst dasipnate an individual or L+ .
anatficr busioess entity with an active Florida reaistration,} RS N X Y
Yie — :
The nsme and the Florido sireet address of the registered agent ars: :]‘u 2 b
Adrinn Casteilanos : - o "
Mame &
L A
. i
21600 S.W. 152 Avenue S @
Flaride street nddress (P.O. Bex NOT acceptiole)
Minmi Flarida 33170
City Stale Zip

Having baen romed as registered agent and to aotepl service of process for the obove Stated fimited fiahility company ! the
plave designered in this certificare, | hereby cocept tha appointnent as registéred agens and ugres {6 act in this copaeiy. |
Jurther oarge 16 cowply\with the provisions of olf siatures relodug i the proper and complete performance of pyy dines, and 1
are fomsitiar with and aocept the obligations af ay posifen as registered agent as provided for in Chaoter 505, F.8.

(/ G pegitw@diearySipmtice (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name aid address ol vach person aulhorized te managzs aid control the Limited Liability Company:
Titie:

i reEnh:
“AMBR" = Authorized Member
“MGRT = Manager
AMBR

Adrtan Castellonos
2LEM SV, [52 Avenue
Mirmi, Florida 33170
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{Use arachsneal if necessary)
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ARTICLE ¥: Effective date, if cther than the date of filing:
{If an cfTeetive date is listed, the date must be speeific and cannot be nworve than five business days prior to or 90 days alter
the date of filing.}

(QPTIONAL)
Notg; 1fihe date Inserted in this block coss not meet the rpplicnble wintutory filing requirdments, tiis datc will not he listed as
the document’s cifective date on the Depoartrent of Siate’s recerds
ARTICLE VI: Other provisions, i any.
Tkis is # swanager manaued compapy

FEQUMRED SICNATURE,

-
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- . N
ﬂlgna furenfa ﬁ_‘(_guuﬂﬁr an Anthorized represendative ol 1 member
This facurment is exceuls

¢ in accordance with seetion 605.0203 (1}{b}, Florida Statues.
i am aware that any false infemation submitted in g docuiuens t¢ the Depaciment ot Sife
constilictes a third degree felony as pri

vided o in s 8172155, F.8.
Adrian Casicllanos

Typad or prietzd name ofsignee

Filing Fees:
$125.G0 Filing Fee for Articlesof Ovganization and Designnation of Repistered Agent
§ 30,00 Certified Copy (Optlonal)
S 5.00 Certificate of Status (Optisonl)




