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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [~ Name: . : _ r € 7
he name of the Limited Ligbility Comnpany is: > ’
L J

REVES REMODELING SOLUTIONS LLU

(Must contain the words Limited Liability Company, “L.0L.C.7 or “LLC™)
ARTICLE 11 - Address:

Principal Office Address:

41 S thh ST ) SHLSW Lh ST
APL 3 APT 3
MEAMIFL 33130

MiANL FLL 33130

ARTICLE L - Registered Agent, Registered Office, & Registered Agent's Signature:

(e Lombed Liebiltny Company cannot serve as its own Registered Agent. You must designate an individual or
anwthier business entity withk an active Florida registration.)
Fav name and the Florida street address of the registered agent are

FREDDY REYES HERAS

Name

A1) SWOI0th ST APD 3

Florida street adéress (.0, Box XOT secepinble)

MIANI Hl 13430
City Stge Zip

XY

r

Vop oy fenaraned ws vegistered agent and 1w areept servive of process jor the above siated limited Bability compane e the
o tevrynaied i this certificate, P hereby cocept the appointment o regisiercd ugent andd agree (o aer in this capuciy. |

tertier arev 1o cample with the proviviony of ofl statutes relating (o the proper cnd camplets performance of my duties, and |

wpmthioe witit ond azcept the obligutions of my posinion as registered agem as provided for in Chaprer 603, F.5,

,/',/ ) .__,,?- /f
i ”%/:/gc/ FE r%‘*i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

ZiWd 21 HOr ol

.
.

10

g3d



ARTICLE IV-
I'he name and address of vach person atthorized to manage and ontrol the Limited Liability Company:

,[.!]“ :Hu],ﬁun i“n:m-:.
"AMBRY ~ Authorized Member
"MGRT = Manager
MOGR FREDDY ABEL REYES HERAS
L SWIRh ST OAPT 3
MIAMIL KL 33130

{Use suachment if necessary)

ARTICLFE V: Eifective date, 1f other than the date of filing: J(OPTIONAL)

{1f an effective dute i3 tisted. the dute must be specific and cannot be more than five business days prior to or 90 dayvs after
the dute of filing.)

Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etTective date on the Deperiment of State’s records.

ARYTICLE VI Other provisions, itan.

. - ! . ;
REQOUIRED SIGNATURE: it [ /
- __/r . /;/_ ’ _.p/:[a)’(_“ e f-‘f?.

L & ‘_.'(__“‘_’_":)_IL.I__‘L:’ = ./

Signature ofa member or an authorized represeatative of o member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submittzd in a document w the Depuriment of Staie
constimates a third degree felony us provided forin s 817,155, F.S,

FREDDY ABEL REYES HERAS
Typed or printed rame of signev




