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ARTICIES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLEI - Name:
The neme of the Limited Lisbility Company is:

ARQIS CONSTRUCTION AND ENGINEERING, LLC
{Must contain the words “Limited Liability Company, “L.1.C.." or YLLC.")

ARTICLE 1I - Address:
The mailing address and street nddress of the prinsipal office o the Limited Liability Company is:

Princlpal Office Address: Mailing Addresa:
SOZ0SW HTH WAY S030 SW 94TH WAY
COOQOPER CITY, FL. 33328 COOPER CITY, F1.. 33323

ARTICLE IT1 - Registered Agent, Registered Office, & Kegittered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snuthsr business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are:

ISMAEL JUNCOS MONTEAGUDOQ
Name

5030 SW S4TH WAY
Florida sireer address (P.0. Box NQT acceptable)

COOQPER_CITY FL 33328
City State Zip

flaving been named as regisiercd agent and 10 accept service of process for the above sioted harited Nability comperry at the
place designated in this certificate, { herelyy accept the appointment as registered agent and agree to act in this cupacity |
further agree to comply with the provisions of al! starutes relating ro the proper mmd complete performance of my duties, snd [
am famillar with and accept the obilgartors of my position as registered agen: as provided for in Chapter 505, F 5.

s

Registered Agent's Signaturs (REQUIRED)

{CONTINUED)
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ARTICLE I'V-
The name end eddress of cach person authorized to manage and controi the Limited Liability Company:
Litles Samegnd Addreys;

" R" = Authorized Member
"MOR" = Manager :
AMBR CARMEN OSQRIO
5030 SW 04TH WAY
COQPER_CITY, FL. 33328

AMBR JARME H. ARBELAEZ
030 5\ 94TH WAY
COOPER CITY, FL, 313323

AMBR JSMAEL JIINCOS MONTEAGUDO
5030 SWO94TH WAY
COQPER LITY FL.. 31338

{Ute attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: N/A . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five businesy days prior to or 90 daye after
the date of fiing.)

Note; If the date inserted in this dock doas not meet ths plicable statutory filing requircments, this date wili pot be listed as
the document s effective date on the Department of State’s records.

ARTICLE VT: Other provisiors, if any,
N/A

BEQINRED SIGNATURE: @
" :

Signature of 2 mentber or an suthorized representative of & mewmher. . "
‘This document is executed in accordance with section 505.0203 (1) (b), Elorids Stane;, ) .
I am aware that any faise information suomiited in a document 10 the Deparment of Sute ' ;
constitutes a third degree felony as provided for in 5.817.155, F.S.

L

i

ISMAEL JUNCOS MONTEAGUDQ
Typec or printed name of signee




