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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The nume o¢ the Limmited Link:hity Company s,

BOLD CONSTRUCTION GROUR, LLC

(Must contain the words "Lusuted Liabiluy Company, "L.L.C"or "LLC.Y)
ARTICLE 11 - Address:

The maifing address and street addiess uf the poacipul offiee ofthe Limited Lability Company s,

Principal Office Address:

Mailing Addresy:
7861 SWI0IND LANE 7561 SW HOIND LANE
MIAMI FL 33136 MIAMI FL 31154

ARTICLE 111 - Registered Agent. Registered (3fflce, & Registered Agent’s Signature:

1 The Limuted LiaGility Company cannet serve as (s own Registered Ageni, You must designate an tdnadual or
soother business eatity with an active Florida rcpisiration )

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

NICHOLAS FONT

Name

TRA1 SW IO0IND LANE
Florida street address (P.O. Box NQT acceptable)

MIAMI FL

33is6
City

State Zip

Having been named as registered agent and o uccept service of process fior the abave siated mited habiline company: ol the
place desivnated mthte certifivate, | heeehe aocept the apponient ay registered dagent and airee (o ach in By capdu iy,
further ayree tvompdy with the provisions of all siwtaies relating e the proper und comprete performence of my dutics, amd {
v Jumilior with und gccept the obligations of my position &y registe ed ugent us provided for in Chapler 605 F §
) .
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Registered ApZmsSignaure (REQUIRED) )
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ARTICLEIV-
The name and address of cacn person autharized o manage and control the Linsiied Lisbility Compuny
"AMBR" = Authorized Memiber
"MGR" = Manager

MGR

Name snd Addeess:

NICHOLAS FONT
780! SWOI0IND LANE
MIAMI FL 13156

(Use attachmentif necessary)

ARTICLE V: Eifective date, if other than the date of filing: C{OPTIONAL)
{If an effective date is lsted, the date must be speclflc und cannot be more than five business days prior to or 00 davs after
the date of flling.)

Notgs 11 the date qnserted in s block docs putineet the applicable stututory Hling reguirements. this date will pet be Hsled ua
the dovument’s effective date on the Department of 31ate’s recards,

ARTICLE V'1: ¢cher provisions, ifany.

REQUIRED SIGNATURE: .
- .

™~

= [l |

Signature of o member 5T a0 authorized tepresentative of @ member. - - v

This ducument s execured in aecordance with sectian 6050203 t1) (b Florida Swatutes: <7

1 urm sware that uny falsc information submitled in & docuwnent to the Departinent of State 3
constitutes a third degree feiony as provided for in s 817155 F 5. -

Nicolas Gpd- S

Typed ar printed rame of signee ' 3

.u)
- . €
Filing Feev L W
$125.08 Flling Fee for Articles of Organization and Designation of Reglstered Agent ’

% 0.00 Certifled Copy {Optional)
§ 5.00 Certificute of Status (Optional)
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