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Ramos Floarg Design LLC ATX
ARTICLES OF ORGANIZATION FO]R FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The rarmea of the Limnec Liability Company is:

Rames Fleorlng Design LLEC
{Mus: contain tha wards "l,r'nﬁeci Liaoitity " “LL.C. or "LLC."}

ARTICLE !} - Addreas:
The malling address and siee’ acdress of 1na principal office of the Limited Liabiity Comoary is-

Principal Office Address: L rens;
4148 8W B35 Ave

4145 SW 51at Ave
Davie FL 33314

Davio FL 33314

A_RTICLE 1l - Raglstered Agant, Regsteree Office, & Reglsterad Agent's Signature:
(The Limited Llabllity Company cannc! serve BE [13 own Reglatered Aganl. You must desigrate an individual or

arcther business ertily with en active Florida reglstration )

The name ard the Florca sueet address of e reglstered agent are:

Clndy L Segundo de Remas
‘Naima

4146 SW Eist Ave
Florida straet address (P.O (Box NOT acceptadia)

FL 33314

Davig
City Stata

Zip

Haviag basn named as regialered ageat und to accep! s2vica of prooesa fof the above stated uwnited haoifity comipany ot the
futher agroe o compiy with the prowsons of alf s(amlessmﬁanng o the oroger and complate perormance of my dubes, and
oy

-
—

olate oasignated v s cerificals, | harooy acrapt the 8DOCIAtMaM At rograared agant and agree 1o act in this capmely, |

am femifier with and’ acosst the obliigatons of my £osiion as mg/starcd agent &s provided for m Chapta:r BG5S, F S

%E v
Reglstered Agents|Signatire (REQUIRED) oo
. € -
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Ramos Floofing Design LLC
ARTICLE V.
The narme anc address of sach peracn zutnonzee ¢ manage and canirol the Limiieo Liabity Company;

Titly: and 198s:

‘AMBR" = Autneized Member

*MGR™ = Manager

AMBR Cindy L Segundc Je Ramos
4148 SW 615t Ave

Davie FL 33314

MGR Avara E Ramos Avla
4146 SW B1st Ave
Davie FL 33314

(Usa attachrant If necessary)

2023 L (OPTICNAL)

ARTICLE V: Effective dale. if other than the dale of filiag.
(If an offactive date In listed, the date must be spocHlc and cannot be more than five business days prier to or 90 days

aftor the date of fillng.)
Nots: Ifthe dais inseriad in this block does nol meel Ue applicasle statutory filing recuiremants, this date will nod te histed as

the cacument's afiectr.e dale on tha Separtment of 5:ala's records.

ARTICLE Vi: (nner provislons, f any.

REQUIRER SIGNATURE:
‘? i

Signatures of a member or an authorlzod representative of a mamber.
aca with sact.on BG5.0203 (1) (b}, Flosida Statles,

This document Is exacuted in accor
i arm awarg {nat any faise Infermatan submitied in dacument 2o e Departiesn: of State N
constitutas a thirc degree felony as drovided forin 8.817.155, F.8. . ?3
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Cindy L Sequnaa da Raros - e
Tyded or printed nama of signes p L
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