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FLORIDA DEPART? OF STATE
Divisiom of Corporations

November 2, 2017

FASTRIT

’

SUBJECT: BIANCA CONSTRUCTION & SERVICES, LLC
REF: Wi7000087688

He received your elactronically transmitted document. Howaver, tha
document has not bean filed. Please make tha following corrections and

refax the complete document, including the electronic filing cover sheet.

You mugt insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorirzed Member (AMEBR),
AuthorizedParson (AP), or Authorized Representative (AR}.

Please return your document, along with a copy of thie lattar, within 60
daye or your filing wlll be considared abandoned.

If you have any questions concerning the filing of your document, please
call (BS5D) 245-6052.

Neysa Culligan FAX Aud. #: H170002B88453
Regulatory Spacialist II Laetter Number: 117A00022148

P.O BOX 6327 - Tellahassec, Flonda 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The aame of the Limited Liability Company is:

BIANCA CONSTRUCTION & SERVICES, LLC

(Must contain the words “Lirnitzd Liability Company, “L.L.C.," or "LLC.™)
ARTICLEIL - Address:

The owiling address and strect address of the principal offics of the Limited Liabiticy Company is:

Principal Office Address:

Mailinz Address:
5147 Grant Lans $147 Grunt Lars
West Palm Beach, FL 334)5 Weyt Paim Heazh, F1, 13415

ARTICLE 1! - Registered Agant, Repistered Office, & Registered Agent’s Signatury:

(The Limited Liability Compary cannot scrve a3 its own Repistered Agent. You rmust desipoaie an individual or
another busineas cotity with en ective Flotids registration,)

Ji g
1
[
e, o}
The rame and the Florida stroet aridress of the registsred agcln'. are: :;: -
vhi
JOSE ERNESTO ZELAYA e
Namg AR
S147 GRANT LANE dt
Florida street address (P.O. Box NQT acceptablc) E"_'_?.’l
. it :: '

WEST PALM BEACH _ FL 23415 ¥

City Smte

Zip
Having been named as registered ageni and o accept service vf process Jor the obove sinted timred liability company at the
place designated in this certificate, | herthry acoept the cppoiniment as regist '
Surther agree

ured agenr and agrec to act in this capacity. |
o comply with the provisions of all siabutes relating to the proper and complare performance of my dulivs, and J
am familiar with and accept tha vbligations of my position as registernd agenf af pravided for in Chuptar 605. F.S..

/ _EHlstered Agent's Sigrature (REQUIRED)

(CONTINVED)

61 DIV 2 NONEL




ARTICLE V- L
The narac and address of ch person authorized to manage and control the Limatec Liability Company:

Jitlel

"AMBER" = Authorizzd Member
"MGR" = Manager
Jose Ernesto Zelays _ AMBR 5147 Graut Lare
West Ealm Beach. FL 334t3
Cinthia M. Ruz M&R £147 Gron: Lane
West Pulm Beach, FL 33415
- ._,T _:.
Cristian Zglaya M GR 5147 Grant Lane i , -4
Wasl Palrs Beach, FL 33415 e

Ol-HY-—Z--hON

CERIE

{Usc attachment if necassary)

.

ARTICLE V; Effictive date, if ollier than the das of filing: ({OPTIONALY -

@f an sffecttve date is listed, the date raust be specific and ¢annot be more then five business days prior to or 50 days after
tite date of fitng.)

—5 6l

Note: If the date insericd in this block does not meet the applicable staculory filing requiremeats, this date will not be listed s
the document’s effective dote on the Depanirment of State's records.

ARTICLE Y1: Other provisions, il any.

REQUIREDR SICHATURL:

hﬂ"n member gr an authorized represcotative of a member.
This docmen. is excouted in sceordancs with sectivn §05.0203 (1) (b). Florida Statctes

1 am aware that ony false information submitted in @ document ip the Deparimen: ol'Sta‘.c-
constittey o third dsgree faleny 05 provided for in5.817.135, £.S.

Jose Emcsto Zelaya
Typed ar printed name of tignee

Filing Eses:
5125.00 Filing Fee for Artlcles of Organkzation and Desigantfon of Registercd Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certifieate of Status (Optional)




