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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Cuonlennial Bldg. Products §.1.C
{Must contain the words “Limited Liabiliny Compeny. "L.L.C.7 or “"LLC.7)

ARTICLE 1T - Address:
The mailing address and sireet address ol the principal office of the Limited Liability Company is:

Prin m d : by, oy
215 N,W. 107 Avenue 215 NW. 107 Avenue
Pembroke Pines, FL 13026 Pembroke Pines, FI. 33026

AWTKCLE tH - Registered Agent, Registerad Office. & Regisiered Agent’s Signature;

{ The Limited Liakility Company cannol serve o its own Registered Agent. You must designate an individual or
i anuther busimess entidy with anp active Florida registration.)

The name and the Flarkda street addness af the registered agem ars:

Mario Bermudez

; Namx

H

i NS NW0T7 Avenue

: Florida street address (P.0. Box N0, acceptable}

i Pembroke Pines Florida 33026
E_ City Sate Zip

&

fHaving been named as registered agent amd (o wocept serviee of provess for the above stated limited livbilin company ar the
place designaied in thix certificate. [ herchy occept the appomiment as registered agent und agree to aut in this capaviey.
firther ugree 1o compiy with the pravisioas of all statutes relating 10 the proper ud complete performance of my duties. ard {
am; familicr with ardd accept the obligarions of my posinon as registercd aguent ax provided for in Chupwr 605, F.5 .
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ARTICLE IV-
The name and address of ench person authorized w marnztge and control the Limited Liahiliny Company:

Name apd Address

“AMBR® & Authurired Member

"MGR™ = Manager

MGR MARIO BERMUDEZ
2ENW, 107 AVENUE
PEMDBROKE PENES. FL 33074

tlise attachment if necessary)

ARTICLE ¥: Etfective date, if other than the datc of filing: A(OPTIONAL)

(If & efTective date i listed, the date must be specific and cunnot be more than Mve business days prior to or 90 days after
the daie of liling.)

Note: 1§ the date insened in this block does not meet the applicable statutory filing requirements. this date will aot be listed as
the document’s cflective daie on the Department of State’s records.

ARTICLE VI: Other provisiom, if any.

REQUIKED SIGNATURE: > T
/
Coel, Credd f.bj‘)""“;/—}\ T >
Signatyfe of x member or an authorized ristive of 2 me r. fj .
This docume.i in pceordance with sectio 5.0203 {11 (0, Floyida Slatu!c's_.',:_ E
| am aware tha any felse information submited in a2 docy ment of State” G
vonstitutes a third degree felony as provided for in s.817.155, F.S. - ~
[
- (o
Mariv Bermudez %’:‘l -
Typed or printed name of signee el ;3:
-
Eilioe Fees: T
$125.04 Filing Fee for Articles of Orgenimtion and Designation of Registered Agent E o
5 30.00 Certified Copy (Optioaal) M F
5 3.00 Certificaie of Status (Optienah ’ -
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