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ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

ARTICLEI - Nante:

The nams of thé Limited Liability Company is
DUCT MEISTER LLC

{Must contain the words “Limited Linbility Company, “L.L.C.,” or “LLC.")

Matling Addyess;

The mailicg address and street sddress of the principal oﬂice ‘of the Limjted Ligbility Company is:
350 SW ISTHRD APT 3

ARTICLE I - Address:
. Prinelpa) Office Address;
' MIAMIFL, 33129

350 SW ISTHRD APT3

MIAMI FL 33129
ARTICLE 1l - Registered: Agent, Repistered Office, & Registercd Agent’s Signature:
(The Limited Liability Compary cannot serve as its own Repistersd Agent. You must designate an indlvidual or

anotker business entity with an ctive Florida registration.)
The name and the Florida street address of the registered egent are
ELIANA MENA
Mame
350 SW ISTHRD APT 3
Florida street address (P.O. Box NOT acceptable)
33129

MIAMI 7 FL
- City- State Zip
Having bean named as registered agent and to accept service of process for the above stated limited Uability company at the
place designated in this certificats, I hereby accepf the appoinnnent as registered agentand agree io act in this capacity.. I
Jurther agree 1o comply with the provisions of all siitutes relating io the proper and complete performance of my duties; and I
am fanifiarwith and accepi thé abligations of my position as registered agent as provided for in Chapte- 665, F.5.
Registired Agent's Signature (REQUIRED)

(CONTINUED)
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‘The name and-address ofmnhpmaﬂhmdw mzmacr and ooutml the Limited Liability Compimy:

ARTICLEIV-

Title;
" AMBR" = Authorized Membes
“MORY = Manager
MGR ELIANA MENA
3 1STH RD
MIAMI FL 33129

(Use attachment if necessary)
ARTICLE V: Effective date; if other than the date of filing: - (OPTIONAL)
(dfan. eﬂecﬂva date is listed, the date must be specific ahd cannot be more than five business dirys prior to or 90 days after
Note: If the date inserted in th:a bloek does not meet-the. applicable statutory fiking requirements, this date will not be listed as

‘thia date of fifing.)
the' document’s sffective daié on the ‘Department of State's records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE:
e
Signatnve of & Drlrér or an authorized representative of 8 mirber.

This docuntent is executed in accordance with section 605.0203 (1) (b), Florida Stanutes. .
{ am aware that ariy false ihformation submitied in a document to the Department of State

constitutes a third degres felony as provided for in 5.817:155, F.S.

ELIANA MENA
Typed or printed name of signee’
. . .:‘j
-$125.04 ¥iling Fee for Articles of Orgapization and Deslgnation of Registered Agent ‘,»': C ,f-\t:.’\:
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