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08-12-1€;03:34PM; Surset Express & Associates  Lazaruz corp ;3084417333 # Z/ 5
ARIICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Namc;
The nare of the Lintited Liability Company is:
CELJA MONTEIRO GENERAL SERVICES LLGC
{Must egntain the words “Limited Liability Company, “L.L.C..” or “LLC.™)
ARTICLE IT - Address:
The mailing address and street addresy of the principal office of the Limited Liatdlity Company is:
Pxincipsl Office Addreas: Add
836 SWATH AVE 816 SW 4THAYE
MIAMY, FL 33130 MIAMI FL 33:30
ARTICLE IIf - Agent, Registered Offiee, & Registered Agent's Signature:
(The Limited Liability Company eannot serve az its own Regisiered Agent. You must desipnate an individual or
ancther buslooas entity with an active Florida registration.)
The name and tho Florida strect address of the regixtered agent arc:
ANTONIO JOSE MONTEIRO DUARTE
Narne
836 SWATH AVE
Florida street eddross (P.C. Box NOT acceptable)
MIAMI FLORIDA 33139
City State Zip
Having been named ax reglnigred agent and o accept service of process for the abtve stated fimited lability co wpary at the
place devignated in this certificate, I harely acoept the appointmens ax ragistered agens and agree to act in this sapacity. |
Jurther agree to comply with tha provisions of all siatute refating to the proper and complsts perfarmance of my duties, and |
am familtor with and accept the obligations of my paxitton as reglstered ogent ax providod for in Chaopler 603, i°.5.
. -~
o Eds IN W]
Regisiered Agent's Signature (REQUIRED)
{CONTINVED)
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05-12-15,03:34PM; Sunset Express & Asscciates

Lazaruz corp 13034417336 # 3/ 5

ARTICLE Y-
The name end eddress of each person authorized to manage and control the Limitod Liability Company:
Titte: Name and Address;
"AMBR'" = Authorized Member
"MGR" = Manager
MGR JOSE ANTONIO MONTEIRO DUARTE
836 SW 4TH AVE
MIAMI, FL 33130

(Use saiachment if necossmry)

ARTICLEY: BEffective date, if other than the date of filing:

. (OPTKNAL)
{If an effective date I5 listed, the date must be speeific and cannot be mors than five buxiness days piier 10 or 90 days aRer
the date of filing )

Note: 1f the date insented in this block does not meet the apphicable statutory {iling requirements, this ixte will not be Hsted a3
tho dooument’s effective date on the Department of State’s reconds.,

ARTICLE Y1I: Otter provisions, if any.
N/A

BEQUIRED SIGNATURE:

. '
Lol wr'pp  pnpaifs 2D
Bignature of o member or sb authorized repracutative of 2 member.
This document is executed {n accordance with wection 605.0203 (1) (b), Fleri-la Statutes.

I am aware that any false mformation submutted in 2 document o the Dpartment of State
constituica a third degree fclony ak provided for ins.817.155, F.S.

" JOSE ANTONIO MONTEIRO DUARTE
Typed ar printed nwne of signee

Ellipe Foer:
§125.00 Filing Fee for Artictes of Organlzation and Designation of Registered Agont
§ 30.80 Certiied Copy (Optional)

§ 500 Certificate of Status (Optional)



