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ARTICLES OF ORGANIZNTION FOR FLORIDA LIMPTED LIABIL Y COMPANY
ARTICLE I - Name:

The name nf'the Limited Liakilite Cormpany is:

Pando Roofing 1.1.C

(v fust contain the words “Limited Liability Company, “L.L.C . or “LLC. %)
ARTICLE 1) - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Prinvipal Office Addryess:

Mailing Address:

— D

488 NE 18th strect, apartinent 2212

488 NF 18th street, apartment 2212
Miaini, FL 33132

Migmi, FLL 33132

ARTICLE 1] - Registered Agent, Registered Office, & Registered Avent’s Signature:

(The Limied Liability Compuny vanmiol serve as ils uwn Registered Agent. You must designuie un indis idual or

anather husiness entity with an active I'larida registration.)
The nasne and the Flonda street sddress of the registered agent are,

Or Pando

Namwe

488 NL 18th street, apartment 2212
Florida strect address (P.O. Box NOT acceptable)

Miami, FL 33132

City Stale

Zip

Having hevn namend as regliiered ageni and to aecept service of process fur the above staied limited tiahiline company at the
place designured in this certificate, [ hereby aecept the appoinmment ay registered agent and ugree wo act in this capacin. 1
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Surther agree o comply with the provisions of ail stanies relating to the proper and complete perpirmance of my duties, and [

am familicr with und aocept the obligations of my position as registered agent as provided jor in Chaprer 603, K8,

&5

YT

Registored Agent's Signature {REQUIREDY

{CONTINULLY

From: Veorp Samaces, LLG
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ARTICLE IV-
The name and address of cach persen authorized to manage and cantrol the Limited Liability Company:
Title:
"AMBR" = Authorized Member
"MOR" = Manager

AJ’.\’]BR Or Pando

488 NE_18th street, apartment 2212___ o
_Miami. EFL 33132

Nutue and Address:

(Use attiachment if necessary)

ARTICLEY: [itective date, it other than the date ot filing: (OPTIONAL)
(If an eftective date is listed. the date must be specific and cannot be more than {ive business davs prior to or Y0 days after
the date of filing.}

Note: £ he date inserted inthis block docs not meet the applicabic statutory (ifing recuircments. Lhis dute will not be liswed as
the document’s ettective date on the Deparinent of State’s records.

ARTICLFE VI: Other provisions, it any,

REOUIRED SIGNATURE:

o m——t

| o=
I

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.

I wm aware that any talse information submitied in a document 1o the Department of Swate
constiwies a third depree felony as provided for in s 87155 F S

OQr Pandu

Typed or printed name of signee

Filing Fees;

S123.00 Filing Fee foe Articles of ODrpanization and Nesignation of Registered Agent
£ 30400 Certified Copy (Optionasl)

$ 500 Certiticate of Status (Optional)



