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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ -Name: ~ - T
The nane of the Limited Liability Company is:

FLOMEX DEVELOPMENT LLC
{Must contain the words “Limited Liability Compuny, “L.L.C.," or "LL{L")

ARTICLE 1T - Address:
The mailing sddress und street address of the principal office of the Limited Liability € ompany is:

Principal Office Address: Mailing Address:

200035 SW 2364 ST
HOMESTEAD, FL 33031 SAME

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Signature:
{The Limited Lmbllm Company Cann serve as 155 own Regt..tcrcu Agent, You must designate an individual or
another business eatity with an active Florida registration.}

The namc and the Florida street addiess of the regisiered agent are!

JOSE HERNANDEZ
Name

20905 SW 236 8T
Florida strect address (1.0, Box XQT acceptabie)

BOMESTRAD . .. FL . . . 3303t...
City State Zip

Having been named az registered agent and to accept service of process Jor the above siated limited Labiiny eompany a: the
ploce designaied in thiy certificate, [ hereby accept the appoinmment as registercd agent and agree 1o aci in this eapacite. |
Surther agree to comph with e provisions of u I seatutes relating to the praper and complete performorce of oo duties. and
am famisiar with and accepi ihe obiigatons of my pesttjon L;A.rmgurema’aﬂmr as provided jor in Chapeer 603 F.S.

/?)/

Rc-matt‘ud Agent’s Signatwre {(REQUIRED
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ARTICLE I¥-
The naine and address of sach p\.rSUﬂ authorized to manag,e and control the Limited | J'.bllll\ Cumpuny

Titie: Name sod Address;
"AMBR" = Authorized Moember

"MGR" = Manager

AMBR JOSE HERNANDEZ
20905 SW 236 ST
HOMESTEAD. FI. 3303 |

AMBR JOSE CARLQS PRIET(O
243505 SW 236 ST
HOMESTEAD, FL 33031

{Uise attachment it necessary)

ARTICLE V; Effective date, if other than the date of filing: .{OPTIONAL)

{1F ap effective dute is fisted, the date muost be specific and cannot be.more than {ive business days prior to or 90 days after
the date of filing.}

Note: If the date inserwed in this block does not meet the apglicable stanwory filing requiremsnis, this-date wall not de hsted as
the docwnent’s effeetive date on the Department of State's revords.

ARTICLE VI: Other pruvisions, if any.

REOUGIRED SIGNATURE: ; [gf
4
@ .

Signamre ol a megkber or an authorized representative of » member.
This documen: is execriled in accordance with section §05.0203 (1) (b), Flonida Siatuies.
Tam aware thai any falSe infonmation submitted in & document to the Depantment of Statc
constitutes a third defree felony as provided for ins.817.155, F.S.

JOSE HERNANDEZ
Typed or printed came of signee

S H
Filing Fees: i
$125.00 Filing Fee for Articles of Organlzation and Designarion of Registered Agent “e :—w';‘,
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