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ARTICLES OF ORGANIZATION FORFLORIDA LIVITTED LIABILITY COMPANY
ARTICLEL- Name:. _
The name of the Limited Liability Company:is:

FM INSTALLATION PRO-LLC
(Must contain the words “Limited Liability Company, “L.L:C.,” or “LLC.™)

ARTICLEIN - Address: _ o
The mailing dddresi and straét address of the principal office of the Limited Liability Company is:

Principal Office A ddress: Mbailing Addriss:
3307 NW 9 CTMIAM Fi. 33127 3307.NW 9 CT MIAM FL 33127

(The Limited Liability Conipany cannot-serve as its‘own Registered Agerit. You must designate an mdividﬁa%r
another business-entity with an active Florida registration, . ' rn

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name.md-lbe.F!ofida sireet address of the registered agent are: :.: ; -
| :
FREDDY I'MARTINEZ AR
Name B o=

; . Cree
3307 NW 5 CT Mo X
Florida street address (P.0. Box NOT. acceplable) . U o~
—=
-MIAMI FL. 33127 S e

City- State Zip.

Having been named as regisiéred agent and to-accepi service of process for the above stated [imi:gd ir‘abib'qy company of the
place designated in-this certificate, | ke, reby accept the appointinent as registered agent-and agree to act:in this capacity. 1
Jurtlrer.agree to comply with the provisions of all statutes relating.to the proper and complete performance of my dities, and I.

awfamiliar with and accept the obligations of my positiop: registered agent.as provided for in Chapter 675, F.5..
. . gh— T
- % :—-
,..’J—'—"_:’I—h\\\ a4

chjs!ered Agenit's Sigtiature (REQUIRED)

(CONTINUED)

d3
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ARTICLEIV- _
The name and address of each person authorized to manage and‘cantrol the Limited Liability-Company:
"AMBR" = Authotized Mcmber
"MGR" = Manager
AMBR FREDDY J MARTINEZ

3307 NW 9 CT MIAMI FL 33127

(Use attachment if necessary)

ARTICLEV: Efftctive date, if other than (he date of filing: {OPTIONAL)

(I an effective date'is listed; the date imust be specific and canriot bé more than five business days prior to or 90days after
‘the date of flling,)

Nate: Ifthe date ifserted in'this block do€s not meet thie applicable statutory fiting requirements, “his date wiilnot be listed ns
the'document’s effective date on the Department of State's records.

ARTICLE VI:Othier provisions, if any.

T T e L

REQUIRED SIGNATURES . ™

7

— o ).
i ZVW\_\;—L‘—/-MH--'

ignatlire of & member or anaathorized representative of a merabier.
Thiis.document.is executed-in accordance with section 505.0203 (1) (b), Florida Statutes.
‘T.am aware that any false iriformation sibmitied in a document tg the Depurtment of State
constitutes a third degree.félony as provided for in.s.817.155; F'S:

"Frec?ﬂ@#i\ “Smaned. W\ ERnz

Typed or pririted name of signee

$125.00 Filinig Fee for. Articles of Organization and Designation-of Registered Agent-
$.30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional)



