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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLF 1 - Name:

The name of the Limited Liabihity Company is:

RIOS HOME IMPROVEMENTS LLC

(M ust contain the words "Limited Lisbility Company, "L.L.C.7 or "LLC.")

ARTICLE 11 - Address:
The mailing address

and street address of the principal office of the Limned Liability Compaay is:
Principal Office Address:

Mailing Address: (ﬁ)
S
JOSE F RIOS

815 DAVIE PARKWAY [3:‘5“041 VS pcn";
HOMESTEAD, FL 33034

ARTICLE HI - Registered Ageat, Registered Office, & Registered Agent’s Signature

{The Limied Liobility Company cannot serve as its own Registered Agent You most designate an individual or znother
busines< eatity with an active Florida registeation ) .

' : Y - . .r‘;: ':i
ke name and the Flonda street address ol the registered agent are: - &=
’ B
JOSE F RIOS T}_—’ o
N 1{1(3 : - § T
x )
815 DAVIp PARKWAY - — e
Florida street address (P.O. Box NOT uacceptable) d'- =
HOMESTEAD 33034 :
Citv Zip

Heving been named as registered agent and to aceept service of process for e above stated imited
ticthility company at the place desisnated in this certificate, Thereby aceept the appoiiment ax
registered agent and agree to act in this capacitv, |1 further agree o comply with the provisions of all

statndes relating to the proper and complere performance of my duties. and am familiar with and

aceept the obligations of my poxition as registered agent as provided jor in Chageer 603, F.S.

Lo Ko

chisr@"cd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

I'he nume and address ol cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR"” = Authorized Member

"MGR" = Manager (,3“\
MGR

JOSE F RIOS
815 DAVITPARKWAY 3¢ Daiis ﬂ,-ﬂw?-_
HOMESTEAD, FL 33034
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(Use attachment if necessary)
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ARTICLE V: Other provisions, il any

REQUIRED SIGNATURE

Signature of a tiember or an authorized representative of a member
I'his document is exeeuted in accordance with seetionn 6050203 (1) by Florida Statutes. [ am aware that
any false information submitted in a document 1o the Deparunent of State constitutes a third degree felony
as provided for in s. 817,153, F.S

JOSE F RIOS ,/,‘/Q /W

Teped or printed name of signee
Filing Fees

_:—'
‘SIZ'» 00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certitied Copy (Optional) b

5.00 Certificate of Statu:ﬂ (Optional)



