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ARTICTFS OF NRGANEZATION FOR FLORIDA LINITTED LEABILITY COMPAXY

ARTICLE I - Name:

The name of the Limited Lizbility Company as
LHE Florida Constructon  Lie
tMust endd with the words Limted Liability Company, “L.L.C . or"LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the prinvipal affice of the Limited Liability Compuany is:

SN 32 ST

Principal OHice Address:

%E w\{:g%rgi gvg; 4 224 15273 S.
FL 331349 _Miaml, EL 3D116

-

Maiting Address:

ARTICLE I - Registered Agent, Regisiered Olfice, & Reaistered Agent’s Siguature:
(Tue Limited Liability Compony connet serve as s own Resistered Agent You must designate an Iﬂa.n!dml
AT
anether Business enuly with an active Florida regisiration.) l:’ﬁ[?
rimg,
aame ant the Florda soeer address of the regiszered agent are: ‘e,
€ oy
|
e

Stephen E. Femamclgl

50 rﬂfnores Ave) 2= 914

Flerda siree address 1P.0. Box NOT accepiable)
coz) Gaboles o 32134
Zip

Crty

Hovaty been named ax registered agent and to acvept service af process for the above sinied bmited Lasiin: company at
cate, [ heredy aecepi the up':.: inmonr ai vegistered wgoni and agree e aci i this

ihe ‘l’a‘&.\. 4l \.(‘?'.rh_(' Bz dns C
coeept the obliv 3
Cli::pf&'f*’.‘?)i 75

i
capaciey, | fisrther gavee oo comply wgeh the provisions of ail suitietes reluring o e proper and complete performance
i G,f PV DORINON Gy "E’gn.‘.-ti'(.’ﬂ' ng.’”f [+ ".’U‘ l(rE(JJOI 0

duney, and £ mu_;t.n...l'mr uith

am

Rcéisy/lé‘.{ gant’s Signuzufc (REQUIRED:

(CONTINUED)
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ARTICLE 1V-

The name and address

Title:
AMBE
“RGRY - Manager

MR

Company:

s ol each person authorized to manage and contral the Limited Liabilic
|

Name and Addresy:

_ H" = Authenized Member
phm _E. fernan

VL, 2 L
E_M&L;‘H:

MEGK,

50t
—EL 33 iaqt__

___ Cofal -4 WAS

_i@ﬁéé_a_.{s__ﬁ_ | _&& _.%UCMV\CL&L
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' " dT1
iUse witaciioent 11 necessary) e e
ar =
AOPTIONALY [ sexs

ARTICLE V: Eleciine

eotive date, 1iFother than the <ate of filing
{If an effective date is listed. the date must be specific and canpet be more than {ive business days privr to or Q&Lns after
cd <o

the dare of flling.)

ARTICLE VI: Other pr

ovisions, it any.

REQUIRED

SIGNATURE: @ : f :]
l ’I‘l.lll.l re of o IIIJIIAJGI‘ or an aulhur red rti)l’e‘-tlll-lll\l. Uf a menther.
he execution of this Jocurnen!

tin 1;:01(‘.1:1\.» with dection 6020203 713 tund t St

cotistitutes an affirmation under the erJatlL: ¢! perjury that the facts stated herem are true

inforgation subrad i document to the Deparinent of State
A2 F5)

[ am aware !hzl: any fals
feleny as provided for mn$.317

third degree &

\/c_masszz Loridd-Fernancpr—

Trped or prigid name of signee
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