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ARHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Numwe:
The nume of the Limited Binbility Company is:

NICKDYL CONSTRUCTION & DESIGN LLC

M st cantn the words “Limited Liability Campany, "1 LLC U or 7LLCT

ARTICLE - Address:
The mailing address and street adilress o the principal oltice of the Limited Liability Company is
Principad Office Address:

Mailing Address:

- s

253 ARAGON AVENUE, 2ND FLOOR 253 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES I'L, 33134 CORAL GABLES FL, 33134

ARTICEE HI - Registered Agent, Registered CHlice. & Kegistered Agent’s Signature:
(The Limited Liabiliay Company cannaot serve its its own Registered Agent. You mustdesignate an inde idual or
another business entity with an aetive Florsda regisiration )

e
=
The mame and the Florida street address ot the registered agentare: ot
- "
ABITOS PLLC s -
Nan —_—
)
255 ARAGON AVENUE, 2ND FLOOR — L
Floridu street address (.0, Box XQT accepusble :T-_'_ N
e -
CORAL GABLES i 33134 T
City Stane Zip

Heving beci umed ws registered agent and e accept service af proceas for the ehove stated linsited fabiline cennipany ol the
place designated o this certiticate, Fherehy aceept ifie appointment s registered agent and agroe o actin this capacite |
Jierther agree o comply with the provisions of all statutes refating 1 the peaper and complete performance of my duties, and
wn famificer with and aecept the abfigaieons of iy position s '(";i.\'h-y agrent ox provided o in Chaprer 6003, £ 5.

ignature {REQLTRED

{CAINTINUED)




ARTICLE V-
The name and address of cach person ausharized e manmige and centrol the Limited Liability Company

Fitle:
"AMDBRT = Authorized Member
UNIGRT e Mignager

MGR

GUILLERMO PIECARCHIC COMEN
255 ARAGON AVENULE, 2ND FLOOR
CORAL GABLES FIL_ 35134

(U attaehment i pecessary)

ARTICLE Y Etivctive dates inother tian the date ol Tiling: ACOPTIONALY

(i an elfective date is listed. the date must be specitic and cannot be more than five business days prior to or Y% days after
the date of Aling.)

Note: 1fthe date inserted in this block does not mect the appliceble statatory filing sequirements, this date sill notbe fisted as
the docoment’s etfective date on the Departinent o St s recards.

ARTICLE Vi nther provisions it any,

Lea /.
REQUIRED SIGNATURE:

sigmatore of a nember o an representative of w member,
Thix dovwnent 15 excetted in aecordanes with seceion 6030203 (1) (b). Floridy Stiutes

1 anmswsere that any false mfornition submitted ina documentie the Departinent v Stite
constitutes o third degree telony as provided Tor in < 217155 F s,

AGBERTO GUZNMAN

Typed or prinicd name of signee




