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ARTICLE V.
The name and address of cach person authorized w RLHET and vo

vomrol the Limitsd Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBRMGR IEFFERSON MAURICIO ROMERO VARGAS
2101 W

ILSON BLVD #3101
JACKSONVILLE FI_12210

AMBR.MGR MARIA ALEJANDRA SAAYEDRA PALMA
TIOTWYCEON DLVD #3101
JACKSONVILLE L 32210
(Use attachment if necessary)
ARTICLE V: Effective dato, if other than the date of filing: AOPTIONAL)

(1f an effective date Is listed, the date must be specific and cannot be more than Nve business days prior to or 90 days after
the date of flling.)

Note: 1fthe date insericd in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the document's effective dote on the Department of State’s recards.

ARTICLE VI: Other provigions, if any.

BEQUIRER SIGNATURE:

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Depariment of State
constitutes a third degrec felony as provided for in 5.817.155, F.S,

JEFFERSON MAURICIO ROMERQ VARGAS
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Designntion of Reglstered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificute of Status (Optionsl)
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ARTICLES OF ORGANIZATION FOIR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! ~ Namu:
The namc of the Limited Liability Compuny is:

SAAROOM PAINTING & DRYWALLLLC _— .
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE |- Address:

The mwiling nedress and streer nddreags of Lhe principal offica of the Limited Liability Cumpuny is:

Prinelnal Office Address: M nlllng Address:

7101 WILSON BLVD #3101 7101 WILSON BLVD #3101
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

ARTICLE I - Registered Agent, Reglstered Offlce, & Registered Agent's Signature:
(The Limited Liability Company cannot serve 85 its own Registered Agent. You must designate an individual or
nnother bufiness entity with an active Flarida registration.)

The name and the Floride street nddress of the registered agent ars:

JEFFERSON MAURICIO ROMRRO VARGAS
Name

710! WILSON BLVD #3101
Florida sireet address (P.O, Box NQT, acceptable)

JACKSONVILLE FL 32210
Chty Sinte Zip

Having boen nared us register et ageni uml w acvepl service of process for the abuve stated limited liahilin company at thy
place designated in this certificate, I hersby aeeeps the appoiniinent as registered agent and agrea to aci In this capacity. |
further agree 1o comply with the provisions of all statutes relaring 1o the proper and complaie performance of my dulies, ancd |
am familiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.5..

i B _

o DM gy

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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