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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIUTY COMPANY

ARTICLE] - Name:
The name of the [

irnited Liability Company is:

SOTO BELTRAND CONSTRUCTION LLC

(Must conatin the words “Limited Lizbility Company, “L.L.C.."or “LLC.)

ARTICLEII - Address:
s and street address of the principal offize of the Limiwd Liability Compeny is:

The matling eddr

Pringipai Office Addresy: - Mupiling Address:
620 SE 14th STREET

620 SE |

CAPH CORAI_. FL 33990

4th STREET
CAPE CORAL, FL 33930

ARTICLE 111 - iegist ered Ageni, Registered
bility Cormpany cannot serve as

(The Limited Lia
another business

The name and T

Having been name.
by this certificate, ! hereby accep: the appaintmeni os regisier

piace designaied i
further agree o o
am jumiliar with d

Office. & Registered Agent’s Signature:
its own Registered Agent You must designate 2n individual or

entity with o active Flonida registration )
 Florida street address of the registered agent are: o
~} G-
ESLY YOJANA BELTRAND o 2%
Name —_— S
- rm
ry -U",::
630 SE 14th STREET - %;m
Florida stree; address (B.O. Box NOT acceptadle) = o—m St
Rs e
- < =3
CAPE CORAL FL 33990 - ;‘\ﬁ
i Zip A
<

City State

and te accept service of process for the ahove swied limited liability company ut the
ed agent and ogree o oct in this capaciy. |
rmance o my duties. and |

ter 605, F.5.

d os regisiered agent

mply with the provisions of all siatutes relcting to the proper and complete pefo
nd accep! the ohligaiions of my position as regiviered agent as provided, for in Ch

Fsly Yorana Delrand

Registered Agenl's Sigfimure (REQUIRED)

{CONTINUED)
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ARTICLE V-
The hame and address of each persor, aurhorized to marage and control the Lirmited Liability Company:
Titig: Name gnd Addresy
*AMBR" = Authorized Member
"MQR" = Managst Zsly Yejana Beitrand
AMBR $20 SE idth STREET

CAPE CORAL. FL 33990

{Use ettachunens if necessary)

ARTICLE V
1S an effectiy
the dnte of fil
Note: 1f the
the docurmned

ARTICLE ¥

L Effoctive daze, if other than the date of filing: . (QFTIONAL)
¢ date is listed, the date most be specific and cannot be more than five business days prier to or 90 days after

ing.)
date inserted in this block does not meet the applicable stanniory filing requirements, this date witl not be listed as

h's effective date on the Department of State’s records.

1: Other provisions, if any.

[a)

REQIIRED SIGNATURE: o/ %
- E\S/ﬁj /oo na 1€

s ‘l
| :
+ e
Signature of a member or an @ﬁzed representative of a member.
This document is execuisd in accordande with section 605.0203 (1) (b), Flarida Stautes.

[ ar aware thai any false information submitted in a document to the Department of State
constitutes » third degree felony as provided for ins.817.155, F.S.

ESLY YOJANA BELTRAND
Typed or printed name of signee

o
125.00 Filing Fee Tor Artictes of Organization and Designstion of Registered Agent
30.00 Certificd Copy (Optional)

S  5.00 Certificate of Status (Optional)




