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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 « |-800-342.8062 « Fax (850)222.1222

Miami Cranes and Riggeing. 1.1.C
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COVER LETTER

TO: New Filing Section
Division of Corporations

SURBIECT: Minmi Cranes and Rigging, 11.C

Name of Limtted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Ailing.

Please retern all correspondence concerning this matter wo the fotlowing:

Victor Gomez

wNamue of Person

Firm/Company

T9E3 NW 174 Sireet
Address

Hialeah, FE, 53015

City/State and Zip Code
vieg2079Ggmail.com

-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

Viclor Gomer an( 305 y 815-0420

Name of Person Arca Code Davtime Teiephone Number

Enclosed is a cheek lor the fullowing amount:

GrS125.00 Filing Fee O8130.00 Filing lFee & O$155.00 Filing Fee & O8160.00 Filing Fee.
Cenificate of Siatus Certified Copy Certificate of States &
{additional copy is enclosed) Certified Copy

(wdditional copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Filing Section Division

aiviston of Corporations The Centre of Tablahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIITED l.L\HII,l'I"l'(.'(}MI’.’\N‘gE? PNV i 8 pPr
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ARTICLE ] - Name: S e
The name of the Limited Liability Company is: CoomE =TT T L T TATE
‘ - TUF

Miami Cranes and Rigging. LL1C

(Must contain the words “Limited Liability Company. “L1L.C. 7 or "LLCTY

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7983 N [ 74 Street. Hialeah, F1L 33083

TFURS NW 174 Sereet, Hialeah, KL 330135

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The pame and the Florida streel address of the registered apent are:

Victor Gromez

Name

7985 WNW 174 Strect
Frorida street address (PO Box 200 acceptable)

Hialeah, FI, 33015
City State Zip

Having been named as registered agent und 1o accept service of process for the above siated limired liahitity compuany: at the
place designated in this certificate. T hereby accept the appoiniment ax registered agent and agree to act in this capaciny. !
Surther agree 1o comply with the provisions of all statutes velating o the proper and complete performance of ny duties, and |
comt fumilicr with and accepi the obligations of my position as registered agenr as provided for in Chapter 603, F.5..

5 Victor Come:r

Registered Agent’s Signatore (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOGR" = Manager

Member Victor Gomez, 7983 WW 74 Steeet, 1aieah, FLL 33013

i -
- -
V "o

(Use attachment if necessury)

ARTICLE V: Effective date. iFother than the date of filing: AOPTIONAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Il the date inserted in shis block does not meet the applicable stututory filing requirements. this date will not be tisted as
the document’s effective date on the Depariment of State s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE;:

75/ Victor (romez

Signature of 4 member or an authorized representative ol a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I'am aware that any fidse information submitted in a document w the Depariment of State
constitutes a third degree felony as provided forin s.817.155. .5,

Viclor Gomer

Typed or printed name of signee

l:iiing l-‘cc:‘-
5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



