Z . ol sl 7§ p.1
ey} o :
Flortda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Oct 10 1¢h12:44p y
05105291

Note: Please print this page and use it as a cover sheet. Type the fax aundit number
(shown below) on the top and bottem of all pages of the document.

ROIGIAN
et

10 ApyI R

(((H19000301625 3)))

A0 00 0 O

H190053016253A6C,

£3589 40

g2 Mg Of 1308

ROV

%%

Note: DO NOT hit ths REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number : {850)617-6381

From:

¢ RICO
Account MName : EXPRESS CORPORATE FILIMNG SERVICE INC.
Account Number : 12eeeeeedids

0cT 10 208
Phone : (385)444-49%4

Fax Number : (383)444-4977

s+EpTer The email address for this business entity to oe used for future
annual repcrt mailings. Enter only cne erail address please. **

Email Address:

FLORIDA LIMITED LIABILITY CO.
ALL AMERICAN MACHINERY & RENTAL LLC

[Certificatc of Status I 0 |

Certified Copy Il 1 ]

Page Count ] 03

|Estimated Charge | $155.00
Electronic Filing Menu Corporate Filing Menu Help

httas:Hefile. sunbiz.org/scripisiacovr.exe

11

ERATARY



Oct 1019 12:44p The Mena Househcld 305-752-7385 p.2

ARTICLESOF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company Is:

All Amzrican Machinery & Rental LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or *LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Lamited Liability Company is:

Principal Office Addresy: Mailiog Address:
5141 NW 79 Ave Bay #6 Same
Miami. FL 33166
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signailure: > ;.u
{The Limited Liability Company cannot serve as its own Registersd Agent. You must designats an individual o7 ‘g’p Gire
anothcr business cntity witk an active Florida registration.) 2 5:;:~
The name and the Florida swrect address of the registered agent are: 5 1
Nelson & Associates CPA g
Name
£
1867 NW 97th Ave Suite 102 ro
Florida street address (P.O. Box NOQT acceptable) [ %)
Dol FL 33172
City State Zip

Having been named as registered agent and 16 accept servive of process for the above stated limited liability corpany af the
place designated in this certificate, T hereby accept the appoimiment as registered agent and dgree 10 act in thiz capacity. 7
Firrher ugree ta comply with the provisions of all sietutes relating to the proper ond complele performance of my duties, end [
om famiiiar with and accept the abligations af my position as regist agent ay provided for in Chapeer 603, F.5..

gisteed Agent’s Signatwe (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
Titlex Nameand Addresy
"AMBR" = Authorized Member
"MGR"” =Manager
MGR Arturs O. Rodrigues
5141 NW 79 Ave Bav#5
Miami, FI. 33168
MGR Cesor Oseguera
15232 SW 11ST
Miami, FL. 33154
MGR. Carlog Molinero
| Qed3 MW B2 ST #2

Do=l. FL 33178

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
{If an effective date is listed, the date must be specific and cannst be mere than five business days prior to or 90 daysafter

the date of filing.)
Note: Ifthe date inseried in this block does nct meet the applicable statutory filing requirsmens, this Sate will ot be listed as
the document’s effective datz an the Department o State’s recerds.

ARTICLE ¥I: Onhec pmv{siuns, Fany.

iRE
bwr\.{turc piy memhzr [ m H‘fepreslzﬁrtativc of x member.
This docume xecuted in or ne W ction 605.0203 (13 {b). Flerida Statutes.

ion submit=d in 3 document to the Deparonent of Siate

[ am aware gty false info
constitutes a theld degree klony as provided for in 5.817.155, F.5.

Carlags Molinero

Typed or printad name of signee
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