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’ ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABI ITY COMPANY
ARTICLE I - Name:
Thke neme of the Limited Liability Company is:

CALI- HAND QUALITY WORKS, LLC.
{Must contain the words “Limited Liabilicy Company, “[..L.C.." or “LLCT)
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Lizbility Company is

Principal Office Addregs:

Malling Addreys:
14520 SW IBQ ST

14520 SW 180 ST
MIAMI FL 33177 MIAMI FL 33177

— =l
== 3
ARTICLE IIE - Registered Agent, Registered DfTice, & Registered Agent’s Signature: : '- 1 rc',:;; T‘
{The Limnited Liability Company cannot serve as its own Registered Agent. You must desiguate an individual ory-' ¥ —
another business enticy with an active Flonda registration.) ';,;' ,’. ) Z‘J‘jl ]
The name and the Florida sireet address of the registercd agent are: L " Pl
- " - .'-——]
JOSE A. CALIMANO o S
Name o
14520 SW 180 ST
Florida street address (P.O. Box NOQT acceptable)
MLAM] FL 33177
City Stale Zip

fTaving been named as registered ageni and to accept service of process for the above stated limited fiability company at the
place designated in this certificare, | hereby accepet the appoinunent as regisiered agen! and agree to act in this capacity. |
Jfurther agree to comply with the provisions c_v{ all statutes refating to the proper ard complese performance of my duties, and |
am familiar with and accept the obligations of sition as registered agen: as provided for in Chapler 603, F.S.,

‘1 uw

istared Agent's Signature (REQUIRED)

(CONTINUED)




L .
305646-1527 p.3

Jul1519,11:57a BUSINESS WORLD TRANS

ARTICLE [V-
The name and 2ddress of each pursen authorized to manage and control the Linted Liability Company:

*AMBR" = Authorized Member
"MGR" = Mamger
MGR JOSE A. CALIMANO
14520 SW 180 ST
MIAM! FL 33177

{Use attachment if nccessary)
. (OPTIONAL) .
prioT to or 90 days aRer

ARTICLE V: Effeciive date, if other than the date of filing:
(Il an effective date is listed, the date mast be specific and canoot be more than five business days

the date of flling.)
Note: If the date inserted in this block does not meet the appticable starutory filing requirements, this date wili not be listed as

the docurnent’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT N
KA
i A )
o) fa mmber or an asthorized represeatntive of a member. 1;,_,, 33
This document islexecuted in accordance with section 605.0203 {1} (b), Florida SmﬁL_En_s =
1 am aware ¥ false information submitted in a document to the Depariment of State {“_‘D
constitutes a thiﬁ’dcgmc felony as provided for ins.817.155, F S, T &S i I
' DG S
JOSE A. CALIMANO AT [~
Typed or printed name of signce PR )
r o
- Cl 0 ; H I
a o ——
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent ’ 3 L‘_}
3 30.00 Certified Copy {Optlonal) _j

$ 5.00 Certificate of Status (Optional)



