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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of tae Limited Ligbility Company is:

FLORIDA STROBE LIGHTS LLC
(Must contaio the words “Limited Liability Companmy, “L.L.C.." or "LLC.T)

ARTICLE II - Address:
The mailing address and strect address of he principal office of the Limited Liability Company is:

Principal Offjc¢ Addresy: Maljing Addyess:

18961 SW 318 TERR SAME
HOMESTEAD, FL 33020

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tke Limited Liability Conmpany eannot se1ve a3 its own Registarcd Agent You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

MARIO ) MELENDEZ SIERRA
Name

18951 SW 318 TERR
Florida street address (P.O. Box NOT acccptahle)

HOMESTEAD FL. 33030
City Smate Zip

Having been named as ragistered cgen: and lo accept servics of process for the above swarcd limited Lakility compary at the
placa designazed In this cernificase, [ hereby accept the appeinbnent ax régistered agent and agree fo azt in dhis capacity. {
further agres 1o comply with the provisions of all statutes relating i the proper and compleie parformance of my duties, and 1
am famiiiar with and accept the obligations of my pogjtion as regisiered agent as provided for in Chapter 505, F.5..

Agent's Signawure (REQUIRED)

{CONTINUED)
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ARTICLE IV- o o
The name and nddress of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Anthorized Member

"MGR" = Manager

AMBR MARIO J MELENDEZ SIERRA
18961 SW 318 TERR
HOMESTEAD. FL 33030

(Usc artachoent if pecessary)

ARTICLE V: Effective date, if other thac the date of fifing: 07/23/2019

. (OPTIONAL)
(1f an effecttve date is listed, the date mmst be specific and cannot be more than five butiness days prior to or 90 days after
the date of fMing.)

Note; 17 tbe date inserted in this block does not meet the applicable starurory fitirg requirements, this dare will not be listcd o3
the documnent's efTective date on the Department of State’s records.

ARTICLE VI; Onher provisions, ifany.

menber or an authorized representative of a member,

t iz executed in sccordance with section 605.0203 (1) (b), Florida Statutes,
I 2m aware that any filse informarion submitted in 2 document to the Department of Statz
constitutes # taird degroe Sclony as provided for in5.817.155, F.S.

MARIO J MELENDEZ SIERRA
Typed or printed onme of signee

Filing Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Reglytered Agent
$ 30.00 Cerdfled Copy (Optional)

5 5.00 Certifieate of Status (Optional)



