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ARTICLFS OF ORGANIZATION FOR FLORIDATIMTIED LIABILITY COMPANY

ARTICLE I - Name:
The narme of the Limited Liability Company is:

FRIENDS INSULATION, LLC

(Must contain the words "Limited Liabiiity Company, “L.1.CC.," o7 "LLC.T)

nge Address:

Maili

ARTICLE II - Address:
The maiting address and strect address of the principal ottice of the Limited Liability Company is:

Principal Office Address:

10172 VICKERS RIDGE DR

ORLANDQ, FL. 32829

10172 VICKERS RIDGE DR

QORLANDO, FL 32829

ARTICLE 111 - Registered Agent, Reqristered Office, & Registered Agent's Sigaature:
(The Limited Liability Company cannot scrve as its own Regiszered Agent. You mus: designate an individual or

another business ctity with an active Florida registration.}

The name and the Florida srect address of the registered agent are:
JOHN FREDDY AGUDELO HOYQS
Name

10172 VICKERS RIDGE DR
Fiorida street address (P.O. Box NOT acceptable)
FL 32829

QRLANDO
City State Zip

Having been named as registered agent and 0 8¢cepi s

place designated in this certificate, [ herehy accepl the appoinimenl G5 ruguier edag
isions of all statutes relating 0 the proper and compicie performance of my duticy, und §

i

T e —

furiher agree to comply with the prov
am famificr with and aceept the obligations of my positior: as registered ageni as provided

\(
et
Registered Agent's Sigmature (REQUIRED) .

(CONTINUED)

{iorin Chapter 503, F.5.,

crvice of process for the above stated limited licbility company a:Lri:c
ent and agree to acl in this capacite| !
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ARTICLE IV-
The name and address of cach person awthorized to nunage and control the Limited Lisbitity Company

"AMBR" = Authonzed Member
"MGR" = Manaper
MGR JOHN FREDDY AGUDELQ HOYOS
10172 VICKERS RIDGE DR I
ORLANDO FIL, 32829 |

MGR KEVIN DANIEL CAMILC CORQNADO
2721 SWEET SPRINGS ST !
DELTONA FL 19738

MGR LULS JOSHUE RIVERA NEGRON
630 GEORGETOWN DR

CASSELBERRY Fl. 32707 .

}

\

i

{Use atachmen: if necessany)
AOPTIONALY l

ARTICLE V: Effective date, if ather than the date of filing: 03/10/2023
{If an cffective date is listed, the date must be specific and cannot B¢ more than five business days prior to or 90 duys ufte

the date of fiking.)
Mote: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will aot be lisied ag

the document's cffective date on the Department of State’s récords.

ARTICLE VI; Other provisions, if uny,

j SIGNATURE: i ——
REQUIRED SIGNATURE: ‘\/r-?::?.: >
s s sl

Signaturce of a member ar an authorized rcpresmtnmc of 2 membor. E
This document is executed in accordance with section 605.02035 (1) (b). P’ondaﬁ Lép

1 am aware that any falsc information submitted in a document to the Departrent
¢onsiitutes a third degree felony ny provided for ins.817.155, F.8,

JOHN FREDDY AGUDELO HOYOS
Typed or prinled name of signee

Filing Feess .
$125.00 Filing Fee for Articles of Orpanization and Desipnation of Registered Agent '

5 30,00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional}
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