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AR NULES OF ORGANIZATHON FOR FLORA LINITED LIARE ITY COMPANY
ARTICLE [ - Name:
The nerae o7the Limned Liability Company is:
DOUGLAS STRUCTURES LLC
{Must conain, the wards “Limbed Liabiliny Campeny. *L L.C." ar "LLC ™Y
ARTICLE 1] - Adcress;
The niailing acaress anc swest address o the zhineipal 2% ee of the Limned Liavilay Commany 1s:
Principal Cifice Address: Mailing Addrcss:
150G NY 30 ST MIARMTFL 33142 GO0 WNW 3C &7 MiAMIFL 3342

ARTICLE IH - Registered Agent, Repistered Office, & Registered Agent's Signature:
tThe Limited Liaviliy Company cannotserve 3s its awn Registered Ageat You must designate wn individual or
anolher business ennty with an active Flonan registration.)

The rame and the Florida street address of the registered agent aze:

DOUGLAS R MURILLO SANCHE

Name

1600 NW 20 81
Flandz street address (P.O. Deax NQT accentabic;

MIAMI FL 334

Cin Staes Ziz

fiaving beer remes os registered ageni and 16 aceep! senice of process for the above stated hnted fiabilin comparval 1he
place designated in his centihcate. { hereby aoeepr the spronement as reginiered egent andd 2pree i aelin this capcetys, !
further agree 1o comply with the provisions of ail sizeies eeiciing to th rproper and campleis performance of my dutios and i

am familiir v.ith and accept the obligannns of my pusinon arrogiiered ageni as provided for vr Chupter 603, F §

R :gigl;r:d Ageny S:z;'\amx: (REQUIRED;

(CONTINUED)}
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ARTICLE V.
The name and sdéressof eack person authorzec 1o manags and contrel the Limited Lisilin: Compuny:
I‘ul:. \'Im:and ‘!dd[l!l‘
"AMBR™ = Authorized Member
“MGR" = Menagper
AMBR DOUSLEAS R MURNLLLO SANCHE?
OO0 NW IOST MIAMI FL 33140
{Use atlachment if nevessary)
ARTICLE V: Effective dat, if other than the date o7 filng: Q2752023 AOPTIONAL)

{If an effective date is licted, the date must be specific and cannnt be more than five business days prior e or 90) davs alter
the date of fling.i

Note: Ithe cate inseried in this block dees net mees the applicable stnutory filing requirements, this date will ot pe lisiee 2
e documnenn’s effective dais orthe Deparinent of State's tecores

ARTICLE Vi: Cnher provisions, :f anvy,
YA

. RE_Q_ELR_E_QFICNATURE: ’\—l
x \ JW J 4

Signature of 3 member nr)‘l(nulhorized representative of o member.
This ducument is exceuted in acéordance with section 505.0202 (1) (b), Fiorica Statules.
an aware that any faise information submutted 1n a documet o the Depariment of Siate
constitutzs a third degree fefony as rovided for ins 817,155, F 3,

DOLCLAS R MURILLU SANCHE?,
Tuped ot printed nome of signee




