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. *
ARTICE ES OF ORGANIZATION FOR FLOKIDA LIVITED LLARI ITY COMEANY  © @

ARTICLEI - Name:
The name of the Limited Liabilizy Company is:

CARIBBEAN CONSTRUCTION TRADING, LLC
{Ms: cortain the words “Limited Liability Company, "L.L.C.,” or "LLC.")

ARTICLE O - Address:
The mailing address and smeet address of the principal office of the Limied Liability Company is:

Princtpal Qffice Address: Mailing Address:
70 HALEYBURY ST SAME
PORT CHARLOTIE, FL 33948
>
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature: ol a2l
(The Limited Liability Corgpary cacnot serve os ita own Registered Agent You must designare an indivicual or;:_ ‘;3
another business cotity with an active Florida registration.) = i
I» ¥
The neme ead the Florids street address of the registersd agent are: :é‘ A
JOSE MANUEL MARTINEZ GRULLON -
Nams 2
S
870 HALEYBURY ST -:::, E;
Florida street address (P.O. Box NOT ecceptabit) =
PORT CHARLOTITE FL 33948
City State Zip

Having been named as registered agent and io accept service of process for the akave swated limized Hability company ot the
place designated in this cerrificate, [ hereby accept the appointment as registered agent and agree 1o acvin this capacity. 1

Surther agree to comply with the previsions of all sianstes relating w the proper and complete performance of my duties, and !

am familiar with and accept the obiigations of my pasition as rsgiﬂqred agent as previded for in Chaprer 605, F.S.
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ARTICLE V-
The name ard sddress of each person authorized 1o marage 2nd control the Limited Liability Company:

Tite: Name and Address:
*AMBR" = Authorized Member

*MGR" = Manager

AMBR & MGR JOSE MANUEL MARTINEZ GRULLON
870 HALEYBURY ST
PORT CHARLOTTE, FL 33548
{Use attachment if necessary)

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

{(If an effective data is Hsted, the date must be specific and cannof be more than five business days prior to or %0 days after
the date of filing.}

Note: If the date inserted in this block does not meet the appiicabls statutery filing requirements, this date will not be listed ag
the docurnent's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

JOSE MANUEL MARTINEZ GRULLON

Typed or prin‘ed came of signee

Filing Fres:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ S5.00 Certificate of Stagus (Optional)



