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ARTICLES OF ORGANIZATION
FOR A S )
FLORIDA LIMITED LIABILITY COMPANY
Wa, the undersignad,

the purposes hereinafter stated; undar and pursuant to the provisions of
FIRST:

in order to register a Limited Liabil:ty Company for
the Several Acts of Legislature of the State of Florida, do hereby
subscribe to this Articles of Organization.

The name of the organizatian is:

BEACON BUILDINGS MATERIALS LLC.
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SECOND: principal place of business will be
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THIRD:
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400 SUNNY ISLES BLVD APT 1218 SUNNY ISLES FL 33
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The business of this organization shall be to engage in ?}
any and all lawful businaess or businessas.

FOURTH:
{(5500.) DOLLARS.
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The amount of capital contribution with which the limited
liability company shall begin business will not be less than FIVE HUNDRED

-
FIFTH:

nembers.

This limited liability company shall exist until dissolved in a
SIXTH :

mannezr provided by law, or as provided in the regqulations adopted Ly the

Name

This limited liability company shall be managed By one'managér.
MMGRM

The name and address of the peraon who shall serve until the firat meeting of
nembers or until a successor is elected is as follow:
Membhor

Post office address

YOSBANY BALLIATE 400 SUNNY ISLES BLVD APT 1218 SUNNY ISLES FL 33160
SEVENTH: INITIAL REGISTERED OFFICE AND REGISTERED AGENT

MGEM YOSBANY BALLATE

of

400 SUNNY ISLES BLVD APT 1218 SUNMNY ISLES FL 33160
The undersigned, being an original member of tha limited liability company,
NOVEMBER

certifies that this instrumant conatitutes the proposed Articles of Organazation
of TURNPIKE ELECTRIC SERVICE LLC. Executed by the undersigned on this-
p 2021

S9TH day

r/\/&
YOSBANY - TE

(((H21000415628 3))).



1%/89/2721 B84:88 385786762208564 BENETAX FIMANCE CORP PAGE 83/83

Having been named as registered agent and to accept service of process for the
above stated limited liability company , at the place designated in this
cartificate, I hereby agree to act in thia capacity. I further agree to comply
with the provigions of all statutaes relat;ve to tha proper and complete

performance of my dutias.

C
AV (Seal)

YOBBAMLATE REGTSTERED AGENT

STATE OF FLORIDA
55:

CCUNTY OF DADE

BE IT REMEMRERED that on this day personally appeared
before me the undersigned notary public in and for the State of
Florida.

YOSBANY BALLATE

parties te the foregeing certificate of incorporation, known to me
personally to be such, upon their cath, they acknowledged the same
to be the act and desd of such signers and that the facts therein
stated are truly set forth.

WITNESS my hand and official seal at Miami, s

A.D., 2021

County and State \g\\lﬂhﬂﬁu TH of NOVEMBER

\\\\ QmRANo‘ f/,,

{SEAL)

z % O .
2 x5 SHEF JORGE A, Notary public
State of Jlorida
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