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ARTIAES OF ORGANTZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lizbility Company is:

ASZ ROOFING SV Lir

{Must contgio the words “Limited Liability Compaoy, “L.L.C..” or “LLC.™)

ARTICLE 1] - Address:
The mailing address and streel address of Uk principal officz of the Limited Linbility Company is:

Principsl Office Address: Maifling Address:
2632 NE 215th STREET 2632 NE 215th STREET
MEAML. FL 33180 MIAMI FE 33180

ARTICLE 111 - Registered Agent, Reghtered Office, & Registersd Apent's Signature:

(The Limited Liabiliry Compary cannot serve as its own Registered Agent. You must desigrte an individus! or
enather bisiness entity with an active Florida registration. )

The nwne snd the Florida street wddress of the registered agent are;

DAVID GIL

Name

2632 NE 215th STREET
Florida street address (P.O. Box NQT acceptabk)

MI1AMI FL 33180
City Stare Zip

Having heen named ax registered ngens and 10 accept service af process for the above Rated limited finbitine compar- af the
place designated in this certificate, | herst: aceept the appointment as registered ageni and agree i oct in this capaciry. ]

Surther agree fo compiy ith the provisions of all sratuies rricting 1o the proper und complete performance of my duries, and |

em familiar with and accept the vbliyations of my position as registered agent ax provided for in Chopier 603, F.S..

Registered Agent's Sismarure (REQUIRED)

(CONTINUED)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ATTACHMENT TO ARTICLE IV FOR A27 ROOFING SERVICES Lic

The name and address of each person authorized to manage and control the Limited tiability Company.

Title: Name and Address:

AMBR AUCIA GIL
2632 NE 215" Street

Miami, FL 33180

AMBR JUAN A. ALZATE
2632 NE 215™ Street

Miami, FL 33180
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ARTICLE V-
The name and 2ddress of cach person autharized to manaye and control te Limited Liabiliy Company:

"AMER" = Authonized Member
"MGR" = Manage:
AMBR STEVEN GIL

7055 SW 42 COURT
DAVIE, FL 33314

AMBR DAVID GIL
2632 NE 215TH STREET
MIAML FL 33180

AMBR JUANITA PARADA
2632 NE 21 STH STREET
MIAM. FIL 33180

AMBR JESSICA GIL
2632 NE 215TH STREET
MIAMI. FI. 33130

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(1 an effective dare Is listed, the date ronst be specific snd cannot be more than fhve business days prior to or 90 days after
the date of Ming. )

Node: Ifthe date inserted in this block docs not moet the applicable statutory filing requirements. this dale witl not be listed as
the document’s effective date on tve Department of State's records,

ARTICLE ¥1: Other provisions, ifany.
commnny stares that the
comnmencement to completion.

< ’-- / !
BEQUIRED SIGNATURE: / / 4 .

Twped or printed name of signee

7 -
K__) A C/Us\./ I=OMN
2N
Signature of a member or an suthorized representative of 8 member.  1o- - ‘é"
This ducument is exceuted in accordance with section 605.0203 (1) (b), Flonda Sieidtss. &5
1 am aware that any false information submitted in = document to the Department 6fStute
constituted a third depree felony as provided for ins.817.155. F.§. AU
it A
STEVEN GIL =R oy
RERI
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Filige Fees: =

5123.00 Filing Fee for Artickes of Organization and Designation of Registered Apent
§ 30.08 Certified Copy (Optionat)
5 5.00 Certifieate of Status (Optional)



