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ARNICI ESOFORGANIZATION FOR FLORINA LIMETED LIARN F1Y COMPANY

ANRTICLE.] - Nanc:
The name of the Limited Liability Company is:

GUATEMEX TILE AND MARBLE, 1.I.C
(Must contain the words "“Limited Linbility Company, *L.1.C." or “LLE™

ARTICLE 11- Address:
“The maiting address and strect address of the principal office of the Limised Liability Company is:

Principal Office Address: Mailing Address:
2811 NWSTH ST 291 L. NWOTH 8T
POMPANO BEACH, FL 33069 POMPANC BEACH, FI. 33069

ARTICLE [11 - Repistered Agent, Registered Office, & Registered Agent’s Sigoature;
{The Limited Liability Company cannot serve as its own Rugistered Agent. You must designate an individual or
another busincss entity with an active Florida registrtion. )

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

MIGUEL MANUEL GASPAR
Name

291 NWOTH ST
¥lorida street address (P.O. Box NOT; acceptable)

POMPANO BEACH FLORIDA 33069
City Siate Zip

Having been named as registered agent and fo accepl service of process for the above stated limited liability vimpony ot the
place desigrated in this certlficate, | heveby accept the appoiniment as regisiered agen! end agree to act in th's capaity, |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete peeformance of my dities, and |
am fomiliar with and accept the obligations o{ iy position ds registered agent as provided for in Chapter 605, F.5.

T~ LE ot

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE, 1V
The naric and address oficach person authorized tu-manzge and control the Limited Liunbiljty Company:
AMBR" =Authofized Mcber A ’
"MOR™ =Manager
AMBR. MIGUPL MANUEL GASPAR
281) NWOTHST - T
POMPANO BEACH FLA%080 —
—_——— —

(Use mttachmient if fiecessary)

UE a0 effective diité s liat
theé-darte of Tififig.)

ARTICLE v: Effective date, i other tin the dato of fling: A(OPTIONAL) -

Nater 15 dato insgrred-in this b[o;}c does ngi Meet thé apphcabl: sratugo'rjéfil-ibg rcqui‘rqmchts; thig dute: will notbaitisted as ;

the document's effcitive'date on the Department of Stéfe's records, -
ARTICLE VI: Other provisicns, iFany.

BEQUIRED SIGNATERE: Y 5o

Sigaatureof ﬂ’fni'embé'r‘t‘n_'- an aiithoriced reprosentative of » member., :
This document is, execated in-accondente with scction 605.0203°¢1) (b), Florids Statucs
| am avare that any’ false information mubntitted in.a docimets i thic Departnedr;af State
:constiutes a third degree felony 25 provided forin's.817:155, FS. : ’

N

MIGUTIL, MANUEL GASPAR no

“Typed or printed maric of sighos c(‘:)‘)

- '_"“‘

:$125.00 Filing Fee for Articles of Orgunization and Desighation of Registered Agent, —
330,00 CertiGied Copy (Optionaly : e g

$ 5.0 Centificate of Status (Optiomil) : P

. on

ed, thic datg rmuat'be specific and cannos bt more thax five business days privr fo-ar 90 dayyafier



