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ARTCLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Liabiliiy Company 13

ALBERTO PAVERS. LLC.
{Must contain the words “Limited Liability Compuny, ~1.1.C,

2

or "LLE™T

ARTICLE 1 - Address:
The mailing address and strect address of the prineipal otfice of the Limited Liability Companyis:

Principal Otlice Address: Mailing Address:
29233 SW 132 AVENUTL 20233 5W 152 AVENUE
}-{()XIES'fE.-\D. FL. 31033 ) HOMESTEAD, FL. 33045

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Lirited Liabilisy Cormpany cannot serve as its own Registered Agent, You must desipgnate an imdividual or
ancther business entiiy with an active Flanda regisizanon.)

The name and the Florida sireet address of the registered agent are:

Name

20353 SW 152 AVENUE
Florida street address (PO Box NOQT aceepiabic)

HOMESTEAD FL 33033

City Stage 7in

Hiaving been named as regisiered agent and to aceept service of process for the above staied limited Unbility company at the
plece designaied in this cortificete, [ hereby accepi the sppoiniment as registered ageni and uuree o aet in dus capacity. |
Jurther agree 1o compiv with the provisions of all staiutes rebazing 1o the propes and complee performance af mydutivs, and {

am familicr with ard accept the ebiigarions of my posizion ay registered egent as provided for i Chapier 63, F.S.

. Bk

Registeted Agent’s Signature {REQIZIR LDy

{CONTINUELD)

™D
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ARTICLE 1V-
The name and address ot cach person authorized to manage and control the Limited Lusbility Company:

P A \!' . o - \\-.
"AMBR" = Authorized Muomber

"MGR” = Manager

MGR BREMDA L. AJANEL GARCIA
29353 SW IS AVENLIEF i N
HOMESTEAL, L, 33033 e

(Use attachment 1 necessany)

ARTICLE ¥V Effective date, if other than the date of filing: _ C(OPTIONAL)
(If un effective date is listed, the date st be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.}
Note: I the date inserted in titis bloek does not meet the applicable staiwiory filing requirements. this cate will not be listed as

e document’s effective date on the Departiment of State’s records.

ARTICLE ¥E: Other provisions, if any,

REQUIRED SIGNATURE:
. 7 & @ o

Signature of 2 member or an authorized representutive of 4 member.
This documeni is eaxccuied in accordance with section 503.0203 (1) (9). Florida Siatuies.
Fam aware thut any talse information submined in a docement to the Deparimen: of Siage
constitutes & hird degres felouy as provided for in e 317 133, 1.8,

BRENDA L AJANEL GARCIA L
Typed or printed name of signes

iy Fees:
SL25.00 Filing Fee for Articles of Organigation and Designation of Registered Agent
$ 30.08 Certified Copy {Optiunal)
3 5.00 Certificate of Status (Optionul)



