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ARTICLES OF ORGANTZATION FOR FLORIDA LINTTED LIABILITY UOMPANY

ARTICLE L - Name:
The name of the Limited Liability Company s

HORNETS CONSTRUCTION B1.C

(Musi contain the wards “1imited Liahilite Company, ©11.0,

Tor LT

ARTTCLEAT - Address:
The maifing address and sirect address of the principal office of the Limited Liabiliy Company is:

Mailing Address:

Principal Office Address:

2224 DASIS PALM CIR APT 404
CAPE CORALL FI. 33041

222 DASIS PALM CIR AP 404
CAPE CORAL, FL 33991

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Sigaature:
{The Limited Liability Company cannet serve s 1ts own Registered Agent, You must designate an individual o

another business entity with an active Florida regisiration.)

The name and the Flonda street address ot the registered agent are:

JOAQUIN JOSE ARRIET A RAMOS
Name

2220 DASES PALNM CIR APT ()4
Florida streei wddress (PO Box NO| aceeptabie)

CAPE CORAL 1. 33991
ity State 7ip
Hoving heen namud s regiered agenr and 1o aceeps semviee of process for die above siened imired labiline company at the

place designated i thiv certificaie, [horeby accepi the appoinmicnt as regisiered aiond and ageee o act in this capacioe. |
Surther agiree to comple wuh ihe provisions of all siaieies returing fo the proper and complere performance of my duties, and |
o familivr v and aceept the ofifiaions of my posiion ws regiviered agent av provided jor ne Chaprer 605178,

X /%

Registered Agent’s Signature ¢ REQUIRLL)

(CONTINUED
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ARTHCLE IV

The name and address of cach person authorized 1o nanage and control the Limited Liabilits Company:

Title: Nome sl Address:

"AMBR” = Aunthorized Member

"MGR™ = Muanager

[OAQUDN JOSE ARRIETA RAMUS

MOR
2221 OASS PALM CIR APT 404
CAPIE CORAL. FI. 33991

MGR 1OSE 1. RUDAS
2221 OASIS PALNM CIR APT 304

CAPE CORALL FI. 334941

{Lse attachment il necessiary)

AOPTIONALY

ARTICLE N Effeenve date, it other than the dste of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days< prior to or 90 days after

the date of filing.}
Note: i the dite inserted e this block does notmcet the applicable statuiory hling reguiremients, this date will not be hsted as

the docoment’s effective dale on the Departiment ol State’s records.

ARTICLE VT Other prowisions, i any.

REQUIRED SIGNATLRE: p P
X

Signature of 3 member ar an authorized representative of a member,
This document is exceuted i accordance with section 68050203 (1) 1hy. Florida Statutes.
I am aware that any false information submitted in a document to the Departiment of Staie
constitutes & third degree felony as provided tor in s 817155 1.5,

IOAQUIN LOSE ARRIETA RAMUOS

Typed or pristed name of signee

S0 Filing Fee for Articles of Organization and Designation of Registered Agent

83000 Certified Copy {Optional)
S 500 Certificate of Status (Optianal)
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