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ARTICLES OF ORGANIZATION FOR FLORIDA LVITED LIARIL ITY COMPANY
ARTICLE ] - Name:
The paore of tht Limited Liability Company is:

BULFRANO H LANDSCAPING LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or "LLC."}

ARTICLE DI - Address;
The mailing address and street address of the principal office of the Limitcd Lisbility Cempany is:

Prinripal Office Address: Maillins Address:

5125 SW 116 AVE
MIAMIFL, 33165

SAME

ARTICLE TI1 - Registered Ageot, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Corpacy canpot serve as {ts own Registered Agent. You ronst designate an individual or

ancther business entity with an active Florida registrision )

The name and the Florida soeet address of the registered apent are:

' Bd 22 Yy 6

VANESSA NAVA GONZALEZ
Name
5125 SW 116 AVE
Florida street address (P.0. Box NOT accepmble) !
™D
MIAMI FL 33165 o
Stare Zip '

Chy
Having been nomed as regicered agent and to accep: sevvice of process for the above siated himuted Hability compaity at the

place deslgnaied (n thix certificate, ] hereby aceept the appoinbnent as regissered agant and agree to act in this capacity. J
Jurther agree o comply with the provisions of all suirazes relatng to the proper and complete performance of my duties, and |

am familiar witk and occepe the obligarions of my posirion as regisiered agen; as provided for in Chaprer 665, F.S..

¥ NVGenne % 9{ g A
Regisiered ‘¢ Signanure (REQUIRED)

(CONTINUED)
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MAR/2G/9019/5RT 12011 P Fel Ne,
ARTICLE IV-
The name and address of ¢ach persor: authorized to manage and control the Limizad Liability Compeany:
~Same and Addressg

Litle:

"AMBR" = Aathorized Member

"MGR” = Manager )
" MGR VANESSA NAVA GONZALEZ
5125 SW 116 AVE
MIAMI, FL 33165

MGR BULFRANGO HERNANDEZ
5128 SW 116 AVE
MIAML FL 33165

(Use attachment if nccassary)

ARTICLE V: Effectve date, if othes than the date of filing: (OPTIONAL)

(It an effective date is listed, the date must be specific 200 cannat be wore iban Bve businets days prior to or 90 days after

the date of filing.)

Nate; If the dute inscrted ir this block does not meet the spplicable stanutory filing réquiraments, this date will not be listed as

the document’s effective dete an (¢ Deparimert of State’s records.

ARTICLE V1: Cther provisiors. if any.

BEQUIRED SIGNATURE:
s Vompara Y Noa &

Signature of 2 menther or s authorized represensative of & member.
This document is executed in sccordance with section §05.0203 (1) (b), Florida Statutes.
¥ am aware that eny faisc informagon submirted in 4 document to the Department of Stute
consttules a third degree felony as provided for in 6.817.155.F 5.

VANESSA NAVA GONZALEZ
Typed or prinied name of sigeee

512500 Filing Fee for Articles of Organizafion and Destgnation of Regbtered Agent
$ 30.00 Cortificd Copy (Optional)
5 5.00 Cerriflcate of Statos {Optional)
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