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i ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Ni!me:
The name of the Limited Liskility Company is.

%
VINCHY REMODELING AND CONSTRLUCTHON LLC
(Must contain the words “Lirmizd Liability Company, "L.1.C.." ot “LLC."

ARTICLE ¥l - Address:
The mailing address and street address of the principal oifice o the Limitsl Liability Company .

Principn]l QfTice Address: Mailing Address:

200 3W 14ETH TERRACE 40z SW I55TH TEKRACE

PEMBRORE 2INES. FL 33027 PEMBROKE PIWES, FI, 33027
|
|

ARTICLE D - :Regis:crcd Agent, Registered Office, & Repistered Agent’s Signoture:
{Thr Limited Liabil:ty Company cannot serve as its gwn Registered Agent. You musi designaie an individual or

anether business eanty with an sctive Florids regstration.)

The nzme and the Florida street adcress of the registered agent are;
1

LALRA HERNANDEZ ARENCIBIA
Name

402 SW 15RTH TERRACE
Flonda street address (P.O. Box NOT accepiable)

PEMBROKE PINES FLORIDA 33027
City State Zip

Having been named as registered agent end 1o accept service of process for the above stated Nmizd
liability company at the place designated in this certificare. | hereby accep! the cppoinimen: os
registered agent and agree to act in this capacity. | further wgree [0 compiy wiih the provisions of al!
slatutes reiating to the proper and compiete performance of my duties. and | am Jamiliar with und
uccept the wbligations of my position as regisiered ageni as provided for in Chapier 603, F.S.

11 i //
. 17
o ‘f‘\ctv#}, 0

Regisiered A gent’s Signatare (REQUIRED)
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ARTICLE IV-

The namne and address of cach person authesized 1 mane ge amil control the Linnted Liakihey Company:

':‘A.‘dBR" = Aumhorized Member
PMOGRT = Moamaga
¢

. _AMBR LAURA HERNAMIIEZ ARENCIRIA o
40) SWISRTH TERRACE o
PEMBROKE PINES. 1. 33057

{L'se attachment if necessavy

ARTICLEV: Effeetive date, 17 other than the date of fiting _JULY 11. 2023 AOPTIONAL)

{17 an effective date is listed. the date most be specific and cannol be more than five business days prior ta or %0 davs after
the date of filing.)

Note: If the dare inserred in this block does not mect the applicable starutory filing requirements. this date wiil not bz listed as
ine documeri's efective date on the Department of Staie’s recosds.

ARTICLE V¥1: Othe: provisions, i snwv.
NONE

REQUIRED SIGNATURE:

o zf@ui/
Signature of 2 member or an suthorized represcotative of 8 member.
This document 1s executad in accordance wilh section 05,0203 (1) (b}, Florida Siatutes,
1 am aware that any false information submitied in a document 1o the Department uf Siate
constilules g third degree felony as provided for in s.817.155, F.S.

LALURA HERNANDEZ ARENCIBLA
Tvped or printed name of sipnee
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