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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Accent Walls Mo LLC
ARTICLE 1 - Address:

————

The mailing address and street address of the principal office of the Limitec. Liability
| Company is;
39237 SW WM Th 4 Homestead £( 33032

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the registered AZENt Are: (The Limire ! Labutiry

| Company canpot serve as 1ty own Registered Agent. You must designate an individual or another business enzity
‘ with an active Florid registration. ) . '

‘.
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| Marcos Alajn NL@‘O? CC&H{{IQr ,
' 252323 S Y Th ck !ernes&eaa,. £ 32027
|
i

ICLRY:
-

7

g8 e

ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Marcos Alain MeAor Lastelar - MER
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Marcos N . Mumoz Caslelor

or printed name of signee

Registered Agent’s Signature (REQUIRED)
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