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ARTECHES OF ORGANIZATION FORFLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The narme of the Livnited Hsabilivy Company is:

ST T T SOUTHELORIDA INSPECTORSLLC —  — - T T
{(Mufs conmin tae words “Limited Liability Company, "L.L.C.." or “LLE™

ARTICLE Y - Address;
The quriling eddress and street address of the principal oFice of the Lifed Liability Comepany is:

Peincipal Office Address: Mailtng Address:
8400 S, PLYIESHIGHWAY
APT: 1413 SAME
MIAMI, FT. 33543 +——

ARTICLE ) - Regincriili Agent, Regisiered Office, & Registered Agent’s Signature: '
(The Limited Libilty Cozbpany canmot serve as s own Regisiered Agent Youmust designate am individual or
anothér busisess entity witk an active Florida registraiion ) :
i

The name and the Flonda greet address of the registersd Agant are:

DANNY NIEVES |

Name '

8400 S. DIXIE HICEWAY APT: j415
Florida sreet addiess (P.O. Box NOT acseptable)

MIAMT FL_ 33143
City Statg Zip

S€ L Hd Bl &dv bl

Heving been romed as régistgred ageni ard te accepl servive af process for the sbeve sted-Ainfed-tiabti T
piacé designated in this ver&ficote, [ hereby acceprthe appointnent asregistered agent and. agrefid actin this capaaw !
Jurther agree 1o comphywith the provizions of dll statutes ralezisg 1o the proper and complete performance of my dudes, and 1
am famiibigr with-and Geeapt fa-obligations of my postilon as reguicred agent pKfor in Chapier 605, F.5..

B, i, ks
ed Agen:'s Sig?tqm:p-(a}:qumo
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ARTICLETVE _ _

The name and dercas of each person aubonized 1 manage and-control the Limited Liability Companye

Title: Nam dress;
r— s AP BRA=Amtho rize d Vember

"MGRT = Mn_rchgcr )

AMER DANNY NIEVES  5i%

-00 3. DIXIE HIGHWAY APT: 1413
ML FL 33143
AMBR

ROGER BRENES 5%
i 3400 5. DDCIE&CH\\..Y APT: 1315
MIAML FE 353

(Use a:m:hmerg if necessary;

ARTICLEV: Effective Eate, if other than the dat= of filing; - (OPTIONAL)

(1f an effective date s sted, the date must be specific and cannot be more than five husme_-ss days prior 1o or 90 days after
the date of filing )

MNote: Tfthe dag: m;e'rdp

#l in this block doss not mest the appiicable; statutory fliing requirements, dis date will not be listed as
ibg document's effeciiveidare on the Deparfment of State’s records,

ARTICLE VI: Othet projisicas, if any.

-

BN
REQUIRED SfGNATURE: )
A
Signzimrt ofa

i d reprmntmve\é‘fa member,
s document i exéculed ' kccordance with secton 605.0203 (h ﬂa), Florida Swtuces.

acr. awars ht any false information submited in 2 document o the Department of State
taastinues & third degree felozy as provided for in 5.817.135, F.S.

DANNY NIEVES .
Typcd ot prinicd same of sigase




