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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

The raine of the Limired Liability Company is:
- T IGWIRING'SUTUTION ELC -
(Must contain the werds “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address: '

The mailing address and sirest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
530 CAROLINA AVE

rORT LAUDERDALE FL 33112

330 CAROLINA AVE
FORT LAUDERDALE, FL 33312

ARTICLEIN - Regisiered Agent, Registercd Office, & Registered Agent’'s Signature:
(The Limited Liability Company canrot serve as its own Registered Agenl. You must designate an individual or

arother business entity with an active Florida registration.)

The name and the Florida suret address of the registered agent are;
[VES GUZMAN

Name

530 CARODLINA AVE
Florida sirees address (P.O. Box NOT acceptable)

FLORIDA 33312
State Zip

FORT LALUDERDALE
City

Having been named as registered agenr and 1o accept service of process jor the above stared limited

tiability company at the place designated in this ceriificate, | hereby accepit the appointment ay

registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of uli
statwtes relating to the proper and complete perjormance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

x ! / - = [—-_
Regisicx;?/A gﬁs Stgnaicre [REQUIRED)
/.

/ L~
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- (CONTINUED)
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ARTICLE IV-
The name and address of each persar authorizad to manage and control the Limited Liability Company;
Titte: : Name and Address;
-« ZAMBRm Amhorized Member— —— o . —_ — —_———
"MGR" = Manager
AM3R TVES GUZMAN
I3 CAROLINA AVE
FORT LAUDERDALE FL 33312

(Usz attachraznt if necessary)

ARTICLE V: Effective date, if other then the date of filing: APRIL 29, 2032 . (OPTIGNAL)

(If an effective date {9 listed, the date must be specific and cannot be more than five business days prior 1o or 30 days after
the date of Ming.)

Nore: ifthe dute insened inthis block does not meet the applicable starutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of States records,

ARTICLE V}: Other peovisions, if any.
NONE

REQUIRED SIGNATURE;

> %’ff‘

'Signatt}rééoj?n{mber or an auiborized representative of 2 member.

This docun}c is-cxecuied in accordance with section 605.0203 (1) (b), Florida Statutes.
1am IW'B.HUJ'Z any false information submitted in a document to the Deparoment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

IVES QGUZMAN
Typed or printed name of signee




