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ARTICLES OF ORGANIZATION rmmmmm
ARTICLE] - Name:
The name of the Limited Libility Company is:
NCLA PLUMBING, LLC
(Must contain the words “Limitad Liability Company, “L.L.C./* or "LLC.")
ARTICLE I - Address:
The muiling address and street eddress of the prmupal office of the Zimnjted Lishility Company is;
Principal Offlce Address: Malling Address:
11380 SW 38th TERR 11380 SW 58tk TERR.
MIAME PL 33173 MIAMT, FL, 33173

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Stgnature:

(The Limited Liability Company cannot serve as its ovin Registered Agent Yoit must designate an mdmmm] ar
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Ll
- =
- 2
Cono= T
NICOLE CABALLERO R VU
Name R ST =
. s .
11380 SW 58th TERR Lo Ty
Florida stree! address (P.O. Bax NOQT acceptable) o ) —_-::;_ T
i - & o '—[:5 *lu)
MIAM]( FL 33134 ‘ LT o= )
City Statz - Zip a2 :
Having hern named as registared agent and Yo accept service of process for the abova stated Bmited .:bing: copipany at the :

place derignazed in this cert"ﬂ.ccry { hereby acrept the appointment as regisizred egent and dgree fo act in thig éapacity. |
Sirther agree to comply with the provivions of ail statutes relating to the proper and comiplete performance of piy duties, and |
arm familiar with and accept the obhgc.'w-u of my poritior. ar regigiered agm_f as provuizd 'for tn Chaper 805, F.8.,

Registe: gent’s Sigmatmre (REQUINED)

{CONTINUED)
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ARTICLE Y-
The name and 2ddress of each person auchorized ‘o manage and control dwe Limited Lisbility Company:
"AMBR" = Authorized Membec
"MGR" = Manager .
AMBR, NICOLE CABALLERD
11380 SW S8th TER
MIAML Fi, 33173
AMBR LUIS A CABALLERQ
10240 3W 56 TER ~
MIAMI, FL, 33178 - =
I = —
"_-‘._ oL :: — o
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P ' :’
(Use attachment if necessary}
ARTICLE V: Effective date, i other thap the dale of filing; . (OPTIONALY -
{If an effective date s lisied, the dale woust be specific and cannot be more thao Sve husiness days prioc to or 50 dnys after
the date of filing.) :

"Mate: Ifthe date inserted ia this bock does not meet the applicable sta*utory filing requirzmends, this date will nat be listed ag
the documest’s efactive date oo the Department of Stote’s recerds.

ARTICLE ¥1: Other provisions, if any. : i

)4’4-:.4 eat /éfw’

gnatare of ruember OF an authorized representative of 2 member,

This docurzent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I amn awrare thet any false information submitted in a document to the Depariment of State
constitutes a third degree felony as proyided fbr in 5.817.155, FS. .

NICQLE CABALLERD
Typed or printad name of signee




