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ARTIALES OF ORGANTZATION FOR FLORIDA LIMTTFD LABILITY COMPANY

ARTICLE| - Name: ..
The name of the Limited Liability Company is:

FRANK DAVID STUCCO LLC
(Must contsin the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE Il - Address:
The meiling address and street address of the principal office of the Limitad Liability Company is:

Pripcipat Office Address; Malling Address;
152 NE 38TH ST 152 NE 38TH ST
OAKLAND PARK, F1 33734 DAKLAND PARK_ FL 33334

ARTICLE HI - Registered Agent, Registered OfTice, & Registered Agent's Signature:
(The Limited Ligbility Company cannot seeve as its own Registered Agent. You rust designate an individual or

ancther business entity with an active Florida registration.)

The name and the Florida street address of the registered agentarc;

ELMA DOMITILA ROBLETO LUME]

Name

321 5w 10SsTH PL
Florida street address (P.O. Box NQOT acceptable)

FL 13174
City State 2ip

MIMI

Having been nomed as regirierad agens and to accept service of process for the abave stated limited linbility company ai the

place designated in this certlficate, | herely acarpt the appoinement as registered agent and agree (o aci in this capacity. |
Surtheragree 1o comply with the provisions of all siatutes relating v the proper and complets performance of my duties, and }
am familiar with and accepi the obligations of my pasition at registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE TV o 5
The name and address of each person authorized to manage end contro! the Limited Liability Company:

i DName and Address:
"AMBR" = Authorized Member

"MGR™ = Munager
AMBR E

2 %iv%]gmmmumﬂ___

ND PARK FE. 33334

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Aling: . (OPTIONAL)

(1 an effective date b5 listed, the date tust be specific s0d cannot be tore thag five business dayx prior to or 90 days sfter
the date of filieg.)

Note; I the date inverted in this block does not meet the spplicable statutory filing requiremcnts, this date will not be listed as
the dacument’s effective dxie on the Department of State's rocords.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

el Covid_Bablt

Signature of a member or za suthorized representatife of ‘l"mmbe‘r.
This document is execused i scoordance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that sny Galse information submitied in » docuroent 1o the Department of State
constitutes s third degree felony aa provided for in 6.817.135, F.S.

Typed or printed nsme of signoe
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