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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE T - NAME

The name of the Limited Liability Company shall be
CORLHA CARPENTRY LLC

ARTICLE IT- ADDRESS

The Principal street address of the Limited Liability Company shall be
9500 SW 3N ST APT. AL04
BOCA RATON. FL 33428 B

The Mailing address of the Limited 1.iability Company shall be
SAME AS PRINCIPAL

ARTICLE 111 - REGISTERED AGENT

The name and Florida sureet address (PO BOX not acceptable) of the Registered Agent are
PAOLLQO C. PITTOL REIS
9300 SW 3" ST APT. Al04
BOCA RATON, FL 33428

Having been named as Registered Ageni and 1o accepr service of process Jor the above Limited
Liahility Company ar the place designated in this Ceriificate, 1 hereby accept the appoiniment as
Registervd Agemt and agree to act in this capacin. | further agree to comph with the provisions
aof all statuses relating 10 the proper and complete performance of my duiics. and I am familiar
with and accept the obligations of my position as Regisiered Agew for in Chaprer 603, F.8.

DocuSighed by,
Exgeey
= } 1);’ AV,

L?QFEEAZ?_&-:E:HE,. .
Registered Agent {Signature)
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ARTICLE IV - MANAGERS

The name and address of each person authorized 10 manage and control the Limited Liability
Company shall be

Name: PAOLLO C. PITTOL REIS

Title: MGR

Address: 9500 SW 3 ST APT. A 104
BOCA RATON, FL 33428

ARTICIE V- EFFECTIVE DATE

Effective date shall be the filling date.

REQUIRED SIGNATURE:

Dex uSigned by

SEED 6/14/2021

ITEEAITSDBCAAL...

PAOLLO C. PITTOL REIS - Member or AMBR Date




