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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITEDY JARIITY COMPANY
ARTICLE 1 - Xuma;

“The pame of the Limited Liability Company is: !
CHISEL AND BURN, LLC
(Must contain the words "Limiied Linbility Company, “Y.1.C." or “LLCY)
ARTICLE 1T - Address:
The orling address and steser address of the principal office of the Limited Linbility Company ig:
Prineigal Office Addrexs: ! Mailigy Address: |
751 SAN JUAN DR .SAME i
MIAMI FL 33143 ' !

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Siguoture:
(The Limited Lighility Company cannot scrve as fts awn Registered Apent.]You must designate an indivicual or
another business entity with g gelive Elorida repistralion,) 1

H

The name end the Florida strees address of the repinered agent gre:

ANGELITYA CTRIANA I
Mame

751 SAN JUAN DK
Florida streel address (PO, Box NQU zccepubic)
!

MIAMI oKL f 33143

City State - ! Zip

Heving been named as registerved eAi and o accept ssrvice of process for rhfc ahove stted limited liahitity cxmpany oljthe
Place dexignated in this csrtificate, T harghy aouEpi the aupoiniment o5 ,cgw'w agent and agree io et in thir capacity| |
Further ugree lo compty with the provisions of all siatutes reluting fo lhe proper and complste performance af My duies, and I

am familiar with amd eceep! the ohligations of my position ax registered ugens :u.r Provided for in Chapier 605, F.§..

Registered A:gcnt’.;i ":lp,ua!.mc {REQUIRED)}

ccommm:n):

| -
|
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ARTICLETV.
The rame aod g

Tale: Name and Address;
"AMBR" = Authorized Member

"MGR™ = Manager
AMBR

deess of each persom wthorized to manage and coatrol the Limtted Llabilic, Company;

ANGELITZA C TRIANA
751 SAN JUAN DR
MTAML Pl 33143

1
i
.
[
1
|
- T

(Use antachment if pecesaary) i
1
ARTICLE V: Effoctive datr, ifotber than tho dzte of fling; i
(U ag effcetive date is listed, the date must be speetts
the date of filing.)
Note: Ifthe datc inserved in this block does not

meet the Applicable stututory filing requirements, this $utc will not be listed as
the document’s effecrive dote an the Department of Staie’s records,

. (OPTIONAL) .
< and cannut be mave than five business days psior to oro4 days after

ARTICLE VT: Other provisions, if any.

REOUIRED SIGNATURE:

Stanntare’df & member or an authortred represcatative of 2 member, |
This documant is execuled in acoordance with rectian 60,0203 {1) (b}, Florith Sentures,
J am pware that any false information submitted in a documont 1o the Department of State
constitmos a third degree felnny an provided for in £.81 T35, F8.
ANGELITZA (X TRIANA .
Typed o1 prinied name of signee

e ———
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TOTAL P.003



