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ARTICLES OF CRGANIZATION FOR FLORIDA USMITED LIABILFTY COMPANY
ARTICLE | - Name:

The name of the Limiled Liability Company is:

CONSTRUCCIONES RQJAS LLC
{Mus! contoin the words “Limited Liabdity,” "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The maling address and sireet address of the principal office of the Limiied Liabllity Company is:

Principat Offico Address: Mailing Address:
104591 SW 122ND CT 10491 SW 122ND CT
KENDALL FL 33186 KEMDALL FL 33186

ARTICLE H - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liakility Company cannot serve as Its own Registered Agent. You must designate an incividual ar
anather business entily with an active Florida registration.)

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

GIOVANNY J ROJAS GALBAN
Name

10401 SW 122ND CT
Florida street address (P.O. BoxNOT acceptable)

KENDALL FL  33ig8
City State Zip

Having been named as regisianed agent and to accept service of process for the above siated imited Vability company &t the
Mate designaled in this cartificate, | heraby accept the appoiniment as rogistered agent and agree (o act in this capaclty, |
further agree (o comply with the provisions of ail slatutes relating o the proper and compiate performanca of My duties. and |
am familiar with and accept the obligations of my positiog ag/fis:ered agent as provided for in Chaptar 605, F.S..

r

Registerad Agent's Signature {(REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of each person aulhorized {0 manage and conlbrol the Limited Liability Company:

Tive:

"AMBR® = Authorizad Mamber
"MGR" - Manager

AMBR

Name and Address:

GIOVANNY J ROJAS GALBAN

{Use attachmant if necessary}

ARTICLE V: Effective date, if other than the dale of filing: 10/18/2022 (OPTIONAL)

{If an effective dale is listad, the date must be specific and cannot be more than five business days prior to or 90 days
after the doate of filing.}

Mote: If the date inserted in this block does nol maet the applicabie slatutosy filing requirements, this date will not be listed as
the document's effective date on the Department of Slate's records.

ARTICLE V1: Other provisions, if any.

od
REQUIRED SIGNATURE: lfta

Signbture of a member or an authorized representative of a member.
Th's document is execuled in accordance with section 805.0203 (1) (b), Florica Statutes.
! am aware thal any false information submittad in a document to tha Departmaent of Stale
constitutes a third degree felony as provided for in 5.817.155, 7.5,

GIOVANNY J ROJAS GALBAN
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