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To: 18506176381 From: 12147128131 Date: 10/17/19

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liabibty Company is:

Time: 10:52 AM Page: 02/03

(((H13000308738 31}

Shadgai B&R Construclien LLC
{*ust contain the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principai affice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

2405 Cancun Ct

Kissimmeae, FL 34743

2405 Cancun Ct

Kissimmae, FL 34743

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an indiv kdual or

another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are:

Fabricio Benilez

Name

2405 Cancun Gt
Florida strect address (P.O. Box NQT acceptable)

FL 34743

Kissimmee
City State Zip

o

1
l
o

£

-y -

Having been named as vegistered agent and Io accept senace of process for the above stated limited liabilire compemy at the

i complete performance of v duties, and T

place designuted in this cernficate, T hereby uocept the appoiniment as registeredugent and ugree to act i this capaam. T

further agree fo comph with the previsions of all statutes reluting to the proper
win funciliar with and accepi the obligations of my position as regisiered agent

REHCIeHAgentivy Sigaante (REQUIRED)

(CONTINUFED)

wvided for in Chapter 603, F.S.

({({H19000308738 3)}
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ARTICLEIV-

The name and address of each person authorized to manage amd control the Limited Liabililty Company:
"AMBR" = Authorized Membet

"MGR" = Manager

AMBR Fabricio Benitez
2405 Cancun Ct
Kissimmee, FL 34743
AMBR Raffi Nunez
2405 Cancun Gt

Kissimmee, FL 34743

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specitic and cannot be more than five business days prior (o or 90 duys sfter
the date of filing.)

Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed ax
the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Signature of a member or an suthorized representative of @ member,
This dogument is exceuted 10 accordunse with scction 605.0203 (1) (B), Florida Statutes
! am aware that any faisc infermaton submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817.155, F.5.

Fabricio Benitez

Typed or printed name of signee

Filina Frex:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 500 Cortificate of Stutus (Optivnal)



