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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

PORTELA MULTI SERVICE & REPAIR LLC

ARTICLE Il - Address:

(Must contain the words “Limited Liability Cotnpany, "1..L.C.." or "LLC.")

The nitiling address and street address of the principal office of the Limited Liability Company is:

Principat Office Address:

218 EAST 14TH STREET

Maiting Address:
HIALEAH, FL 33010

208 EAST {4TH STREET
HIALEALH, FL 33010

ARTICLE il - Registered Agent. Registered Office, & Registered Agent’s Signature:

{"The Limited Lisbility Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with na active Florida registration.)
The name and the Floridz street address of the registered agent are:

CAMILO PORTELA GONZALEZ

Namz

218 EAST 14TH STREET

Florida street address (P.O. Box NO'T accepuable)

HIALEAH FL.

33010
Cirv State

Aip
Huving been named as registered agent and 10 uccept serviee of process for ihe above stated limited liahifity compary af the
place designated in this certificure, [ hervby uccept the appoiniment ces regisiered agent and agree o act i this copacity. |

Surther agree to comply with the provisions of all stututes relating to the proper and complete performance of my duri.gg}g‘ !
um Jumitiar with aad aceept the obligations of my position us register o agem as provided for in Chapter 605, F.S.
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ARTICLE V-

‘the name and address of vach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR-VIGR

CAMILO PORTELA GONZALEZ
218 EAST 14TH STREET
HIALEAH, 'L 33010

{Use atlachment if necessary)

ARTICLE ¥: Eftective date, if other than the date of filing: 01/07/2032

A{OPTIONAL)
{If an effective date is listed, the date must be specific nad cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: It'the date inserted i this block does not meet the applicable statutory filing requirements, tlus date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.
THE PURPOSE FOR WHICH THE LM

ED LIABILITY COMPANY IS QRGANIZED [S;: ANY ACTIVITY AND
BUSENESS PERMITTED UNDER THE LAWS OF STATE OF FLORIDA INCLUDING BUT NOT LIMITED TO
REPAIRS & MISCELLANEOUS SERVICES.

. D SIGNATURF: > L
. -—t ——y

Cainets Poitalds Gornzabeg >3 -

Signature of 3 member or an authorfzed ré;frc.w@élivc of a member. rr

™M
This document is executed in accordance with section §03.0203 (1) (b}, Florida Stawmo
1 am aware that any false inforination submitted in a document to the Department of' S

¢
m
constitules A third degree felony as pravided for ins.817.1 55, F.8. EY”_‘ G
DN
CAMILO PORTELA GONZALEZ EE
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optionnl)

$  5.00 Certificate of Status (Optienal)



