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ARTICLES OF QRCANIZATION FOR FLORIDA LIMTVED LIABILITY COMPANY

ARTICLE 1 - Nanse:
The name of the Limited Liability Company is:

FL DEVELQPERS & BUILDERS LLC L
(Must contain the worils “Limited Liability Company, “L.L.C."or “LLCT)

ARTICLE 11 - Address:
The.matling address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:

255 TAST FLAGLER
# 101 SAaME

MIAML FL 33134

ARTICLE IH - Registered Auzeot, Registered Office, & Registered Agent's Sigouture:
{The Limited Liability Company canrot serve s its own Registered Agent. You must designate an individual or
ancther business entily with an active Flozida yegistration, )

The name and the Florida stroct address of the registered agent are:

DOWNTOWN ACCOUNTING MEAM]
Nome

255 EAST FLAGLER ST # 101
Flarida sireet zddress (P.0). Box NOT acceplabiv)

MIAMI FL 33131
City State Zip

Havimg been nomed e regisiered egentand to aceepi servive of process for the above simed limited Nubifioe company ot the
place desipnated in this certifieaie, | Rerely acoopt the appoininent as registered agent fend asrree to acin this copacisy, §
further ugree o comply viich ihe provisions of ail statutes reluting to ihe proper and compieie performaiice of my duiies, and {
am fumiliar with and eccept the obligurions of my position a2 regisiered agent as provided for in Chapter 805, F'S..
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Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv.

The nane and address of cach prrsan authorized (o munage and conirol the Limited Liabiliry Company:
Title;

"AMBR" = Authorized Member
"MGR" = Maaager

AMBR

Name apd A rexs;

—_ CESAR A. VIDAL JIMENEZ
253 EAST FLAGLER ST -
MIAMI FL 33131 o il
AMBR i IVANE. PACHECO .
253 EAST FLAGLER ST T —
MIAMI FT 33730 o

(Lsse atischmem if ntcessary)

ARTICLEY: Effsctive date, 3F othe
(M an elfective date is Tiste
the dare of filing )

Note: If the daie inserse
the document's offee

T ihan the date of titing:
d, the date must be specifi

FOPTIONAL)

¢ and cannot be more thag fjve business doys-prior to or 90 days after

d in this block dues not meet the applicable statuiory filing requiremens, this cate will notbe listed 4y
tive dale on the Departiment of Seie's records.

ARTICLE V1: Other provisions, it any,

—————

BEQUIRED SIGNATURE: 4

£~ //“;-'71

Signature of 2 membrer or an authorized representative of 4 member.
This document is execu

ted in aecordanee with sectinn 605.0203 (1) (b). Florida Statures.
 am aware thyy any false information submired in a decument 1o 1he Departiwem of St
eonstituies 3 third

degree felony as provided (or in 5817 135 F.5.

CESAR A VIDAL JIMENEZ
Typed or printed name of signee

iting Fecs:

S$125.00 Filing Fee for Articles of Organization and Designation of Reoistered Agent

5 30,00 Certified Copy (Optignal)
¥ 500 Certificate of Stutus (Optional)



