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From:; Erk Gonzelez

COVERLETTER - . - , [
:TO: ’ chistrnt_ionSec.lion . )
.Division of Corporations - .
_ AGB BUILDERLLC . . e T
SUBJECT: : -

" Name of Limited Liability Company -

The enclosed Articles of Organization and fee(s) are submitted for filing. -
" Please return al| corvespondence concerning this matter 10 the following:

" AUDREI GAVIRIA BERMUDEZ R

- Name of Person

. AGUBUILDERLLC . o LT

" Firm/Company -

1111 BRICKELL DR APT 2303 - .

. o Address . T
MIAMI, FL 33131
. CityiState and Zip Code’ ., 23
. ] i _-— ~o
. i o
: - e T X
E-mail address: {to be used for future anaual report npnfieauon) = z .
- For further infarmation.concerning this matier, please call: E: : E ,-\'_, S
© AUDREIGAVIRIA . - - 786 254-1474 : .
Nime of Person AreaCode © Daylime Telephone Number - =2 N
. . g e o
‘ Enclosed is a check for the following amount: '
: 3125.00 Filing Fee, DSI]0.00 Filing Fee & $155.00 Filing Fee & - $160.00 Filing Fee, -
T R Certificate of Status  '——Certified Copy .. . ! Certificate of Stajus &
. ’ -({additional copy-is enclosed} Certified Copy

{(additional copy is enclosed)

Mailing Address - - . -Street Address

New Filing Section < S New Filing Section

. Division of Corporations . Division of Corporations
P.O. Box 6327 - . Clifion Building
TaHahassce, FL 32314 © . 2661 Exceutive (enter Circle

.. TaHahassce, FL 32301

H22000 (§861% B
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 ARTICLES OF ORGANIZATION FORFLORIDA mgnml.m'mu'n'mmmw

“ :\RT!CLL [ - Name: :
" The.name ofthe Lirmtcd Llabllll} Company is:

AGB BUILDER LLC '
(Must end wnh the words lelled Llabil:ry Cornpany LLC"orsLLCY)

‘ ARll(,I E 11 - Address: - '
~ The mallmg addrcss and street address of the prmc1pa| ot'ﬁcc ofthr: meed Liability Compan) is:

Pnncmal Ot‘ficc Addrcss

_ *. . Mniling Address: - R
| l 1 BR!CK[:U DR APT 2303 o . - SAME ADDRESS " -
. MIAMI FL 33131 ) ' . S

'ARTICLE k- Reg:stered Agent, Reglstered Office, & Regmered Agen! ] Slgnature
. {The Limited Liability Company cannot serve as its own Registered Agent. You must deslanaxc an mdmdual or -
“another business enmy with an active Honda reg.slranon )

_The name and the Flor:da su-cct address of the rcystcrcd ag,ent are:

AUDR]—.I GAWR[A BERMUDEZ )
' \Jamc

| I Il BRECKELL DR APT 2303 -
I‘londa street address (P Q. Box NOT aucptab]c) _
MIAMT - LFL - ‘ 33131 r
" City - - Stae T 3

Havmg bcen named as reg:srered agent and (o accepr service of proce.s § for the above .sra!ed fimited lmb:!u‘v company-al tke
" place designated in this certificate, | hereby accepi the appointment as rcgmend agent and agree 1o act in ihis c::pac.w.ul
. further agree (o comply with the provisions of all statwtes reluting to the proper and complete performance of my dui@g?nd I
am fumilior wuh and accept .the abbguuorr.s of my position as n.'gx.rured ageni as proud:.d for in Chaprer 603, l 5 =T

-~

22 W z{ AYHL

02

] .
; -

Registered Agent's Signature (REQUIRED) -

.. (CONTINUED) .

 Pagelof?

HROsOIsEEIS D

From: Enk Gonzalez



Page: 5 of 5 2022-0502 18:41:31 GMT 13054022854 From: Erk Gonzalez

To: +18506176381 . . : )
o morstens >

. .—\RI'ICLEI\’ .
The name 'md addrcss oi each person nulhomr.d o m.smgc and conrroi tln Limited anbllm Compam

' .

"AMBR" = Authorized Mcmber :
T "MQR" = Manager - T o
. . “"AMBR - " .+ .AUDREIGAVIRIA BERMUDEZ ;
T o . - ' IIHBRI(‘K[‘LLDRAPI”’I&O%

';'MIAMI FL3I3IN

(Usc atwchmmt if m.u.ssary)
(OPI JONAL)

'AR'I ICLE V: Effeciive date, xfolher lhanthe date ofﬁ!mg 05’07/’02”
(If an effective date is listed, the date must be specnﬁc and cannot be miore than five busmess daVS pnor to or 90 davs after )

* the dateof filing.) -
Note: if the date inserted in this block does rot meet the apphcab!c sunutory f!mg rcqunrcmcnls thxs da.tr: mll not be l:sled as

" the documcm s effective date on thc Depariment of State’s records. . . .

T ART!CLE VI: Other prowa:uns ifany.
ANY AND AlL LA\VFLI BUSINESS

REQUIRED SIGNATURE: ~ .
C . - ' ._‘“’,’-
l 2

. SI"I]EEI.II’C of a member or an authorized representative of a member. e
This documcnt is executed in accordance with section 605.0203 (1) (b), Florida Smtuta.:» =
‘| am aware that any falsc information submitted in a2 document to thc_Dcpanmcm of‘itatt. T
constituies a [hl[’d degree felony as pmvtdcd for ins, 8 17.135. F 3. e T ’:E
AUDREI GAVIRIA BERMUDEZ - e T e
lvped or printed name of signee .+ - ] X _ r - ,"
. B ' . -l '- ‘?‘ ':'_'; § . n_:
" 5125.00 Filing Fee for Articles of Orgnnuatlon and Dcslgnauon of Reg:stercd .»\gt.m _ e S —
$ 30.00 Certified Copy (Optional) . ' . CEE e T
'S ~ 5.00 Certificate of Status (()ptmn.ll) S ' - Ty “DO
.Pnge 20f2

"L!zi 00'0_ (€% 615 7



