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ARTICLES OF ORGANIZATION FOR FLOREDA LIMOTED LEABILITY COMPANY

ARTICLET - Nume:
The name of the Limited Liability Company is:

Biz Nay Plumbing LLC

(Must contain the words “Limuted Liability Compeaay, L. L.C.)

ARTICLE L1 - Address:

o TLLCTY

The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principsi Office Address:

Gl E 4GSt
Flraleah, F1, 33013

GHE 46 5t

Muiling Address:

Fialesh, FL 33013

ARTICLE IIT - Registered Agent, Registered Office. & Registered Azent’s Signature:
{The Limuted Liability Company cannat serve as its own Registered Agent. You must desigrate an individuat or

another business ennity with an active Florida segistration.)

P ae
cro=
The name and the Flonda siceet address of the registered agent are, > '{_" g 1.
>y =< —
Duruerky Olivera in? o —
S = 1
Mame - -
R R A
611 L4658 el X '
Florida street address (P.O. Box NOT acceplable) o, v e
=T 1.
Hialeah FL 33011 . o
City State Zip

Having been named as regisiered agem undio accepi service of process for the above stated limited liability compuny at the
plucedesignaied in this certificate, { hereby aceeprihe appoiniment as registeredagent and agreeia act in this capacity. |
Surther agree to complewith theprovisions of all stanues relaiing 1o the proper and compleie performance of my duties. and

am famitiar withand accepr the obligarions of my position as regis

I/
9z

ered qgont as provided for in Chaprer 603, F.5..
¥ / dedf i

Registered @hent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLEIV.
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Nameand Address:
"AMBR" = Authorized Member
"MGR® = Manager
AMBR Dunierky Oliver
611 E 468t
Higleah FL 313013

l

=

i

m

n

S
wu
671 Wd 0Z AVW Rl

TLHEE 1Y
[ A

{Use attachment if necessary)
(OPTIONAL}

ARTICLE V: Effectrve date, 1f other than the dare of filing:
(If an effective date is listed, the date must he specific and cannat be more than five husiness days prior to or 90 days after

the date of filing,)
Note: If the date inserted in this block dees not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s etfective date on the Department of State’s 1ecards.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

Signature of 1 member or an authorized representative of a member.
This document 1s exceuted n accordance with section 605,0203 (1) (b), Florida Statutes,
1 am aware that any talse informalion submiited in 3 document to the Depariment of Siate

constitutes a thind degree felony as provided forin 5.817.155, F.8.

Dunicrky Olivera

Typed or printed name of signee

ilins Feos

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status {Optional)

(¢(EI20000150231 30



