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JUN/20/72005/7%2D 03:35 P L2Y No, . 002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LINITED L TABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Lisbility Company is:

CONSTRUBEPQT LLC
{Must contain the words “Limited Liability Company, “L L.C.," oz "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the prineipal offics of the Limiied Liability Company is:

Principal Office Address: Blailing Address:

1000 PONCE DE LEON.BLVD SAME

Name

- —

5Tc: 195 = o

CORAL GABLES, FL 33134 s =
ARTICLE IOI - Registered Agent, Repistered Office, & Registered Agent’s Signature: )
{The Lirmted Liamlny Company cannot serve 83 i1s 0wn Registerad Agent You rous: designate an indi ndual or <
anothzr business eniity with an 2crive Florida regisoatior.) - -0
— =

The name ard the Florida street address of the registercd agont are: - oo
c - -

EXPRESS CORPORATE FILING SERVICE, INC ?' g

1000 PONCE DE LEON BLVD STE: 105
Floridn street address (P.O, Box NOT acceprable)

CORAL GABLES FL 33134
Ciry Statz Zip

Having beer namad a3 registered agens and to accept service of process jor the above stated iimired lfabiiiyy compeny at e
place das:gnaredm this cersificate, ! Rerely accept the appointment as regisiered ageni and agree to act in this capacine. T
mn;.,c,. agree m con—-p.‘v with mepra\ isions o, au suzies relating o the preperard complete perjormarce of nty dures, and I

(CONTINUED) h



JON/20/7018/92D0 (2: 38 FH FeX No.

ARTICLE 1V-
The pame and add:-css of sach person authorized to manage and control the Limited Liabilicy Company:

Tigle:
"AMBR" = Auhorized Member

"MGR" = Manzger

AMBR LUIGGI NELSON SUAREZ ROSARID
1000 PONCE DE LEON BLYVD STE: 105
CORAL GABLES, FL 33134

Name and Address;

AMBR ROCHEL BELEN MOQUETE .
. 1000 PONCE DE LEON BLVD STE: 105 - > -
CORAL GABLES, FL 33134 - o
- S
AMBR ERICK OMAR SUAREZ ROSARIO =
1000 PONCE DE LEON BLVD STE: 105 -~ '._3,
CORAL GABLES, Ft 33134 = -
a5 - -
=
= wn
- <
(Us= attaclunens if nscessary) -
ARTICLE V: Effective date, if other than the date of Eiing;  (QPTIONAL)

{If an effective date is Listed, the date muat be specific and caanot he move than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stamutory filing requirsments, this dase will not be lisied as
the document's e‘fective date on the Depariment of State’s recerds,

ARTICLE VT: Other provisions, if any,

.

BEQUIRED SICNATITRE:

Sigoatureofa member or an authorized representative of & member.
This cocument i5 exacued in accoréanse with section 605.0203 (1) {b), Florida Stamtes.
{ am aware that eny false information submitiad in 4 document o the Department of Suate
constitutes a third degrse felony as provided for ins. 817153, F 5.

LUIGCI NELSOMN SUAREZ ROSARIO
Tvped ar prinied name of signes

Filing Fges;
$125.00 Fillng Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Opiional)
$  5.00 Certificute of Status {Optional)



