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AKTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The namc of the Limited Liability Company is:

OCTOS CONSTRUCTTION SERVICES AND SOLUTION LLC
(Must contigin the words " Limited Linbiliy Company, “L.L.C."or “LLC™M

ARTICLE 1 - Address;
The mailing address und street address af the principal oftice of the Limited Liability Company is:

Mailing Address:
701 SW 1041h TER

Principal Office Addresy:

70! SW 104th TER
APT 313 APMT 313
MIRAMAR, FL 310235 MIRAMAR, FI. 33025

ARTICLE NI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agant. You must designate an individual or

another business entity with an active Florida regisiration.)
The name andd the Florda streen address of the registered agen: are:

FAHIAN DAVID VEGA VARGAS
Namc

701 SW i041h TER APT 313

Florida strzet address (P.O. Box NQT acceptable}

171, 33025
Zip

MIRAMAR
City State

{fuving boer pumed ay regisiered agent and o accept serviee of process for the chove stated limised lighility company at the
place designated in this certificate, | hereby accopt the appointment ay regiswered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all staauies relating tw the proper and complete performance of my duiies, and |
am familiar with and accept the obiigations af my position ay regisiered agent ay provided for in Chapeer 603, 7.5,

Tﬁ@] LAWE NECANAPLA T 0 RN RS LIFST)

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-

The pume and address of each person authorized to manage und control the Limitzd Liability Company:

Titly: Saime and ‘3!'!][23""

"AMBR" = Authorized Member

"MGR" = Munager

AMBR FABIAN DAVID VEGA VARGAS

701 5W 104th TER APT 313 e .
MIRAMAR. T7. 33028

{Usc adachment i necessary)

ARTICLE V: Effective date, it other than the dite of Rling: (OTTIONAL)

(If an cffcctive date is listed, the date must be specific and cannet be more than five business days prior to or 90 davy after

the date of filing.)
Note: 1 the dute insened in this block does nut meet the applicable staiiiory Hling requiraiments. this date will not be listed as
the document’s effective date on the Deparimen: of State’s reenrds.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE:

Signature of 4 member or an authorized representative of a member.
This Jacument is execuled in aceurdastee with section 605.0203 (13 (b), Florida Suntates.
I am aware that any flse information submitted in a document io the Departiment of State
constitites a third degree felony as provided for in 817,155 F 8.

FABIAN DAVED VEGA VARUAS
Tvped or printed name of vignee

$125.00 Filing Fue for Articles of Organizution and Designatinn of Registered Agent
5 30.00 Cerntified Copy (Optienal)
§ 5.00 Certificate of Status (Optional)




