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FEL No, ?.00Z/003
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE? - Name: ;
The sume of the Limized Ligbility Company is:
A & G IMPROVEMENTS GROUP LLE
(Must znd with the words “Lintted Ligbility Company, “L1.C"er"LLC
™77 ARTICLE Il - Address:
The mailing address and sireet adcress of the prineipal office af the Limited Ligbility Company is:
Principel Office Address: . pailing Address:
12030 SW 120TH COURT 12030 S'W 125TH COURT
SUITE 104. SUITE 104
MTAMI, FLORIDA 33136 MIAML FLORIDA 33186
ARTICLE L1l - Registerad Agent, Reglstered Offlce, & Registered Agent's Signature:
{Tke Limited Liabiiity Compary c2nnol a2rve-as ity own Pepgistercd Agent. You must designate an ndividual ez,
ancther business cnofy with &n activs Fiorida registration ) o &=
m =
L . —e &=
The game and the Florids street 2ddress of the registered ageat are: >
; =27 O
EDUARDO FERNANDO XSY S
hame .“"3 '1 o
; ) F‘ |
: 14047 SW 155 STREEY i O
Flonida sceetaddress (P.O. Box NOT aceeptatle) -
MLAM! FLORSDA 33177 o
State Zip O

City
t service of process for the above stated fimited tiabilily company &t he

¢ oppointmdni as registered agent and cgree 13 ct in this capacity. |
o2 dnd compluie performarce of my dufies, and {

%nt ns provided for in Chapter 605, F.8..

Having been numed as registered agénl and (o cecep
olace desigrated-in iniccertficare. Thereby accept h
Sfurther agree ra comply with the pro visinns of eil siafuzas relanng to ik
amn familiar with and acceplthe obligotions of my posittan as ro

Meﬁ?&:d’ Agent's-Signaare (REQUIRED)
(CONTINUED) '
Pageluf2
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ARTICLE IV-
The name and address of eech person autkorized 1o manaye and contzol the Limited Liability Compary:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Menager
MGR : EDUARDD FERNANDD KEY
14047 SW 155 STREET
MIAMI FLORIDA 33177

MGR . LUIS EDUARDO JOVES
. 535 WW 72 AVE APT 210
MIAM FLORIDA 33126

H

(Use anachment if necessary)

ARTICLE V: Effective dalc, if othier thait the date of filing: ' _. (OPTIONAL)

g1 an effective date is listed, tie dake must big specific #nd cainot be more than five business days prior to ar $0 dayy after
the date of fHing.) ! ,

Note; Ifthe data insertsd fn this block docs bot mest the applicable statutory filing requirements, this dawe ¥ill net be fisted &3
the docuraen:’s ¢ffoetive date on the Department of State’s records.

ARTICLE VI: Other provisicrs, if any.

REQUIRED SIGNATURE:

Siznature a3 memba¥ ¢r An authorized representative of o member.
*This docusment is executed 7 acCordance with section 605.0203 (I3 (b), Florida Statuées,
7 arr avenre thae any false information subaviied in & document to the Depertmént of State

‘constintes a third dégree feloy ag provided for in 8.817.155, F.5.

: EDUARDO FERNANDO KEY
. Typed or printed rame of signee
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