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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED UJABILITY COMPANY

ARTICLET - Name:
The #ame of the Limited Liability Company is:

ILEANY'S CONSTRUCTION LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

Tha mailing address and strect address of the principal office of the Limited Liability Compeny is:
Mailing Address:

ARTICLE TT - Address:

15316 SW 287th ST.,

Principal Office Address:
HOMESTEAD, FL 33033

15316 SW 287h ST,
HOMESTEAD. FL 33033

.

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivicual or

another business entity with an active Florida registmtion.)

The name and the Florida stroet address of the registered agent are:
INGRIS MARISELA CAMPOS PABLO

Name

13316 SW 287th ST .
Florida street address (P.O. Box NOT acceptable)
FL 33033
Zip

HOMESTEAD
© Cly Stere
Hawing been named as regisiered agent and io accept service of process for the nbove slated fimited liabiiity compony et the
place designated in this cernficaic. 7 hercby accept the appointinent as registered agent and agree to act in thix capacity. |
further agree to comply with the provisions of all statutes relztin e proper and complele performance of my duties, and |
am famitiar with and accept the obligations of my position agent o5 provided for in Chapier 605, F.5..
N
Z . ’{ S _‘ -
( Registered Wgeat's Signature (REQUIRED) &7
n::p. '
L.
(CONTINUED) B



ARTICLE V- . .
The name and address of each persen authorized to manage and cenirol the Limited Liability Company:

"AMBR" = Authorized Mamber
"MGR" = Manager .
MGR AECTOR NICOLAS RIVAS PERZZ
i5316 SW 287 ST, HOMESTEAD FL 33033

MGR INGRIS MARISELA CAMPOS PABLO
3 15316 SW 287 ST, HOMESTEAD FL 33033

(Usc attachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing: . . (OPTIONAL}

(1f an effective date Is listed, the date must be specifie and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisied ag
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
N/A

REQUIRED SIGNATURE:

) /4%77:’331" P,W/‘z_é)

Signatere nf a member or 2n Qutharized representative of 2 member.
This decuracnt is executed in accardance with saction 605.0203 (1) (b). Florida Statutes.
1 am aware that auy &lse (nformation submitted in a document 10 the Deparument of State
canstitutes a third degree felony as provided for ins.817.155, F.§.

HECTOR NICQLAS RIVAS PREZ
Typed or printcd name of signec

5125.00 Flling Fee for Articles of Organization and Designation of Registered Apgent
3 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)



