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ARTICH FSOF ORGANIZATION FOR F1 QORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
v The name of the Limited L.iabtiity Company is:

LEM CONSTRUCTION SPECIALTY LLC .
{Must conatin the words “Limited Liakility Company, *L.L.C.." ar *LLC."}

ARTICLE I - Address:
The imailing address and street uddress ol the principal office of the Limited Liability Company is:

Priacipal Olfice Address: Mailing Address:

1007 SANCTUARY COVER DR 1907 SANCTUARY COVER DR
WEST PALM BEACH, F1. 33410 WEST PALM BEACH, FL 33410

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabitity Company cannot scrvc as its own Registered Agent. You inust designate an individual or
another business entity with an active Floridu cegistration.)

The name and the Florida streel address of the registered agent are:

CHINO MORIENC

Nume

L7 SANCITUARY COVER DR

Florida street address (PO, Box NOT acceptable) ¥, -
IS

WEST PALM BEACH _ FI, 33410 L.
City State Zip =

Having been named ay regtistered astent and to sceept service of process for the ubove stoled fimited liubility compeany of the=?
pluce desigiraied in this certificate. [ hereby aecept the appointment as regisiered agent and aggree fe acl in thiv capocin: 1
Surther agree o comply with the provisions of ull satutes rele
am fumiliar with aml uecept the obligations of my posttion ay

¢t the proper and conplete pecformance of my durics, and T2
istered agent as provided for in Chapier 603, FA. e

—

chistcy(:d Apent’s Signature {REQUIRED)

-

{CONTINUFD)
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ARTICLE IV-
The name and address of cach peison authorized to imanage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR CHINO MORENO
1607 SANCTUARY_COVE DR
WEST PALM REACH, FL_33410

(Use attachment if necessary)

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

{H an effective date is listed, the date must be specific and cunnot be more than five business days prior fo or 30 days after
the date of filing.) .

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departinent of State‘s 1ecoids.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatureola meyhm’ or an authorized representative of a member,
This decument is executed in accotdance with section 605.0203 (1) {b), Florida Statultes.
I am aware that any false information submitied in o document to the Department of State
constitutes a third degiee felony os provided forins.817.155, F.8.

Chino Moreno
Typed or printed name of signee
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