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ARTICLE | - Name: |
The name of the Limited Liability Company ix: :

LEIVA HOME IMPROVEMENTS,  LLC
{Must contarn the words “Linited Liabltity Company, “L.L.C.or “LLC.T)

ARTICLE I - Address: :
The mailing addres and street address of the principal office of the Lirmted Liability Company js: l
I

Principal Office Address: Mailing Address: !

SAME i

QAR3 S 142 PLACE
- = 8 T T

ARTICLE U - Registered Agent, Registered Officc, & Registered Agent’s Sigpature: i
(The Lircited Liability Company canuiot scrve as ity own Registered Agent. You mst dexignate an individual or |
another business entity with an active Florida registration ) \

1

The name and the Florida strect addrexs of the registered agent ars:

EDDY LEIVA
Name

5653 SW 142 PLACE |

-

Florida street address (P.0. Box NOT acceptable}

MIAMI FL 313186
City Stxe Zip

Having been named as registered agent ard 1o accept service of process for the above stated limited lighilit) company\@ the
place designated in this certificote, I hereby aceepl the appointment as registered agent and agree to act in this capacky. T
further cgree to comply with the provisions of all stansies relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligatians of my position chmim provided for in Chapter 835 F. S.
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ARTICLETV-
The name and address of cach person authorized to manage and control the Limited Liabilitt Company:

"AMBR" = Authorized Member

"MGR" = Manager '
AMBR . EDDY LEIVA

9653 SW 142 PLACE
-~ MIMMI,.PL 3318f

(Use antachment if necossary)
ARTICLE V: Effective dase, if other than the date of fling: . (OPTIONAL)
(If an effective date is tisted, the dute must be specific and cannat be more than five business days prior to or 90 days after
the date of {iling,)

Note; Ifthe dute inxcrted in this block does not meet the applicable statutory filing requirements, thiz. dats wlll not be listed as
the dogument’s cffective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any. Ii

. me l

mmmww f‘”)
tof a member, -

Slgnatnrc of & member St an authoriz repr e e
This document is executed in accordrnce with section 605,0203 (1) (B), Flotlda Stnnhes e
1 am aware that any false information submitted in & document to the Departinent uf ol
constitutcn a :hlrd dc«ree felony as provided for in5.817.1535, F.5. Srn S

» "'_ e EDDY LEIVA . o :_3
== - .
Typed or printed name of signee '

TOTAL P.003



