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- ) ARTICLES OF ORGANIZATION FOR '
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. - Name
The name of the Limited Liability Caompany is:
AMICON CENTRAL FLORIDA, LLC
ARTICLE . - Address
The mailing address and strect address of the principal office of the Limited Liability

Company is:
7430 N.E. 4% Count

Miami, FL 33138
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ARTICLE II1. — Registered Agent, Registered Office, ::r:':-a =
& Repistered Agent’s Signature %:E; =
SRR

The name and the Flornida street address of the registered agent arc: - -
lﬁ, R __-3:_;
Corpeo, Inc. =S
2699 South Bayshore Drive ég} o
7% Floor STEAL X1

Miam, FL 33133

Having been namexd as registered agent and to accept sevvice of process for the ahove stuted fimited Liahility company at

the place designated in this certificate, I herchy uccept the appoiniment as vegistered agent and agree 10 ace in this
capacity. [ further agree to comply with the provisions of all statutes relating o tie proper und camplete performance of
my duties. and [ am familior with and accept the obligations of my posirion as registered agent as provided for in

Chapter 603, F.5.

REGISTERED AGENT:

CORPCQ. INC.. a Florida corporation

1 A
W e g
By: 1'\"4\“« CL!LQ_E/(, D A N
Michael 1. Katz, Fsq.. L
President
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ARTICLE I'V. — Management

The Limited Liability Company will be manager-managed. The name and address of the
initial managers of the Limited Liability Company arc:

Amicon Construction Services, LLC
7430 NLE. 4™ Court
Miami, F1. 33138

Weller Construction Holdings, Inc.
4470 N. Meridian Avenue
Miami Beach, FIL 33140

Ava Partners, Inc,
9190 NW 1* Avenue
Miami Shores, FL 33150

\- ,
TV {,/'{,\(j_ AN S ey
Michael D. Katz, Esq._Authorized Representative of a Member(s)

(1n secordance with section 605.0203 (1) {b), Florida Statutes, the execution of this ducument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. !
am aware that any filse infarmation submitted in a document to the Department of State
constitures a third degree felony as provided for ins.817.135, F.8.)
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