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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1« Name:
The name of the Limited Lisbility Company is:

GONZALEZ COMPLETE RENOVATION LLC
{Must contain the words “Limited Liability Company, “L.L.C.7 or LLC™

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Otfice Address: Mailing Address:

: 051 SW 129 AVE

! MIAMT, FL 33175 SAME

ARTICLE Ui - Registered Agent, Registered Office, & Registered Agente's Signature:

(The Limited Liakility Company cannot serve 45 s owad Registered Agent. You must ¢esignate an individuad or

anothar business entity with an active Florida registration.) ~
5 S
{ The caue and the Flonida stvet address of the registered agent are: —
: S 7
: OLIVERIO GONZALEZ =2 -
Name ..i_
!
S051SW 120 AVE = .
i Florida street address (7.0, Box NOT acceptable) — T
; T -
i MIAMI FL 33175 wn
H . - \D
! City State Zip

. Having been named as regitered agent and 1o accept servive of process jor the above stuted limiced Habilicy compary ar the

{ place desigraied in this cerlificate, | herehy aceepl the appeintment as registered ugent aref agree to acl in this capacity. |

| Jurther agrae 1o comply with e provisions of all stettes relating to the preper and comgpiete peviormance of my dutics, ane !
" um familtar with and accept the obligaiions of my position a3 registered agent as previded jor in Chopler 663, F.5..

J2f Obirarcs Fonzally
Registered Afent’eSigntdre (REQUIRED)

(CONTINUED)
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ARTICLE iv-
The name and address of each person authorized to manage and coatrel the Limiied Liability Company:

—I-v [ N l‘nm: ﬂnd ‘! d;l[:q -
"AMBR" = Authorized Menther
"MGRT = Munager

AMBR OLIVERIO GONZALLZ
SO W 129 AVE
MIAMILFL 33175

(Use attachnient (F necessary)

ARTICLE V. Effective date, iFother dan the date of filing: AOPTIONALY
(If 2o effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of fiting.)
Note: |7 the dale inserted in this biock does not ineet the applicable statuiory filing requirements. this date will not be histed as

the documnent’s effective date on the Depariment of Sate’s records.

ARTICLE VE: Other provisions, if any,

REOUIRED SIGNATUKE:
' . .
/S 47/ (9 gmjﬁ gmrj'ﬁ»é’ﬁ'
Sigeature of » member ar an auffarize@ représentative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.

| am aware that any false information submitted in a docurment to the Department of State
constitutes a third degrev felony as provided for in s.817.135 F.8,

QLIVERIO GONZALEZ
Typed or primed nime of signse

Filing Fres;
5133.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.08 Certified Copy (Optional)

5 5.0 Certificate of Status (Optivnaly




