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LAZARLS CORPORATE .
305 266 ©768 +©P.004

3052201448
VGO & ViAo, LLP
[

p2/21/2013 13:18
19:08

FEB-20-2019

ARTICLES OR ORGANIZATION IO FLORIDA LIMITED LIARN 1Y COMPPANY

ARTICLE 1 - Name:
Ve e ol e Lmitad Lisbility Company ix;

THE ORGIN BOUILDING GROUP,LLC
{Must ond with the wards *|imited Liahility Compary., “f 0,0 " ar JL.C)

the priseipul wiTice of U [Limied Liability Covapuny jx:

PMaitiop Adilress:

ARTICLE 11 - Achibresy:
Tt mmilings adudeesa armd sireet gderess vl

ce Aclifrecs

ripgipm ¢
1348 SW 15 STREET SAME
_MTAMT,FL 33145 - - T
. —_— !
ARTICLE IH « Registered Agent, Repristared Office, & Registered Agene’s Slgnatnre: }
(he Limited Liability Compuny canent seve 38 ils own Rogistered Agent You must desfpnale an individunt or —
unother buginess ontity with ai setive Flarids registealion.) w0
-
The name 2nd the Florida strect address of the registersd ugent an: gg
MANUEL VERDIA ro
o Name
0
1348 8W 15 STREBT =X
Flurida street ndidress (PO, Nox NQT acccpiahle) e
i}
MIaMI v 33145 2
City Zip
i c.umpm.:v ot

Lt been aemed pay registercd mrees and 1o accepl smrvics of process for the above siated Doited ity

the ploce dotiytrdted in this certificeny, | herely occent the APPUIRIRICRE QY reytistere:d Qe v agroee Yo oet In thiv
capetelv ! further agree fo Comply with the provisions of olf statures raluting (o the proper amd compfetd Perfarmece
af wew dovics, arel Lam familior with and oecapi the vhligeiions of ney psicion o registermd rgend s ,m’)\%brf for in
Chapeer 605, 1.5,

tered Agens Sighasrt (RIEQUIKED)

{CONTINUED)

ape Lol
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ARTICLE [Y-
‘Fhe nomee eed address ot cueh persan authortacd 1 ownage and cmtrol te 1inied Liatlity Conpairy:

Title: Name pid Address:
YAMOR™ - Aulwrized Meminer .

MO e Muanug e ) .

AMBR - MANUEL VERDIA

1348 SW 15 STREET
MIAMIL,FL 33145

{Use wtlachsngnt i nguessnry)

ARTICLE V: I flective ol o uihr than (he date vl Niling, — AOPTIONAL)

{17 no ofTective date iv Tisted, the date nnl e specifie and cannol be wrare than five hosinew days prior 1o or 98 days after

the date of Bluig,)

ARTICLE VI: (Rher provislons, il any.

REQUIRED SIGNATURE:

Signs Y reprresentutive of a mamber,
(In acennbnee with seetivn 6050203 (1) (b), Florida SGiulcs, the cxecution of thix documu
constityte an WiTimntion under the penoliics nfncrjm‘_v thnt lln: {acts stoded horein arg true,
1 sy nwawre that any Talse infonnution submitled tn o docurknt m (he Peparimon? of Slatc
censtitutex o fhird degree fehony o8 provided forin s.817.155, F.8)

__ MANUEL VERDIA
Typd o printed name of signee
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