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ARTICLES CF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

MASTER ROOFING SOLUTIONS, LLC.
{Must contain the words “Limited Liabiity Company, “L.L.C.," or “LLC.")

ARTICLE 1T - Adddress:
The mailing addreas rad street address of the principol office of the Limited Liability Company is:

Principut Office Address: Mailing Address;
67 W. ARUCM DRIVE 67 W ARCH DRIVE
LAKE WORTH, Fi_, 33467 LAKE WORTH, EL, 33457

ARTICLE Il - Registered Agent, Registered Office. & Ragistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
nrother buginess entity with an active Florida registrution.)

The name and the Florida street address of the registered agent ure;

JIORGE TRUTEBA

Name

67 W, ARCH DRIVE
Florida street address (P.O. Box NQT acceptable)

LAKE WORTH FL 33467
City State Zip

Having been nemed as regisiered agent and to oecept service of process for the above siated limited lability comparty of the
place designated in this certlficate, T hereby accept the appainunent as regisiered agent and cgree o ae! in his capacity. |
Surther agree lo compluwith the previsions of all statutes relating (o the proper and complaie porformence of my duties, and |
am familier with and accept the obligarions of my position as registered agent as provided for In Chapter 603, F.S..

Clorge 7areba

& Y Registered Agent’s Signature (REQUIRED)

(CONTINUED) .

A

s -"..'in r

;.J I(_....-

‘.
ol

From:




Page: 4 of 4 2023-01-21 16 09:51 GMT 13053284774 From:

ARTICLE V-
Thre name and address of cach person authorized to marage and control the Limited Liability Company:

AMBR" = Authorized Member
"MGR" = Manager
MGR JORGE TRUERA
67 W ARCH DR,

LAXE WORTH, FL. 33487

{Use atzchment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 01/23/2023 (QPTIONAL)

(If an effective dnto is listed, the date must be specific and cannot be more than five buginess days prior ta or 90 days after
the dace of filing.) .
Nate: If the date inserzed in this block doex not meet the applicable staniiory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VT Other provisions, if any,

REQUIRED SIGNATURE:
Oorge 7rvabe -

ﬁigné’ture of 0 member or an aurharized representative of 8 member. O
This document is executed in accordance with section £05.0203 (1) (9), Florida Stamtes. -
T arn aware that any false informstion submitted in 4 document w the Department of Staie |
coastitutes a third degree felony asg arovided for in3.817.1 55, F.S.
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JORGQE TRUEBA .
Typed or printed 3ame of signee
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