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ARTICLE

The name

ARTICLE

The m::ilimgI
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABY ITY COMPANY
[-Name:
at the Limited Liability Company is:

CONTINENTAL LANDSCAPING LLC

(Must contain the words “Lirmjte Lisbility Company, “L.L C. " or "LLCT)
N - Address:

address and street address of the principat office of the Limited Liability Company is:

Principaf Office Address: Maillog Address:
S00SW 130 AVE, MIRAMAR, FL 33027

3300 SW 130 AVE, MIRAMAR, FL 33027

ARTICLE

LI - Registered Agent, Registersd Office, & Registered Agent’

s Signature:
(The Limile? Liability Company cacnct serve a1 jts own Registered Agent. Yo

onother business entity with an active Florida registration. )

The name and

Having been ne

zmied Wt registered agent and ig accepi service of prucess for the above stated lirated liability
place dexrigna rfd in this certificate, [ hereby accept the appoiniment as reyistered

Surthur ugree L vompiy with the provizions of alf stututes refaiing to
am familtar with and accept the cbligations of m ¥ position as regist

U must designate an individual or

~3 = wr

= E.

[ | aasl

= BZ

the Flonide sireet address of the registered agent are: o =
= Iy
¥, Sy,
ELIO DEL PINO N A=F
" r'.'\ .l

Narne :

2 -5

3500 SW 130 AVE - r‘"gi

Florida street address (P.O. Box NQT accepiable) o %Eﬁ

L e

MIRAMAR FL 33027 - =
City Siate

Zip

campuny at the
agend dnd dgrew jo act in this capacity. |

the proper und complete perfurmunce of my duties, and |
ered ugent 25 provided far in Chapter 605, F° 5.

@ s

Registered Agent's Signawre (REQUIRED]

(CONTINUED)
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ARTICLE Iv-
The name and address of each person autharized t0 manage and conral the Limited Liability Company:
Tide: Namg and Adgress;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ELIO DEL PIND

3500 SW 136 AVE

MIRAMAR FL 53077
MGR

ISABEL M DEI PIND
3500 5W 130 AVE

g
MIRAMAR. FL 31027 2
Cnd
.
S
_ N
-
)
=
X~
(¥
[Use attachment if nccessary)
ARTICLE V: Effectve dale, if other than the date of filing: -(OPTIONAL)
({f an :l‘llzc:ive dare is listed, the date must be specific and cannat be more than five business days prior to or 90 days ufter
the date of filing.)
Note: 1fthe date inserted in this block does not meet the upplicable statutory filing requireinents, this date will not be listed as
the docu

ment's effective date on the Department of State's records.
P

ARTICLE VI: Other provisions, i%any,

'BEQL‘IBEDS GNATURE:
| o a ot Z/L_Q

Signatuce of 2 member or 2o asthorized representative of s member.
This document is executed in accordance wath section 60%.0203 (1) (b), Flondn Siatutes.

| am aware that any false information submitted in a document to the Department of State
l coastitutes « third degree felony s provided for in 5.817.155, F.S.

ELIQ DEL PINO
Typed o1 printed name of signes

Eiling Fegs;
5123.00 Flilng Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optiona!)
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