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ARTICLES OF ORGANTZNTION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The rame of the Limited Liability Company is:

FLORIGAS EQUIPMENT, LLC
{Must conta:n the words “Limited Liability Company, "L.1.C..)" ¢r “LLC.™

.}
ARTICLEIT - Address:
The matling address and street address of the principal office of the Limited Liability Compary is:

Principal Office Address:

Mailing Address:
2990 NW 24 Sireet, Miami, FL 33i42

2900 NW 24 Street, Miami, FL 33142

ARTICLEIIL - Registered Ageni, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individial on
another business entity with an active Florida registraiion.)

The name and the Fiorida street address of the regisiered agert are;

DANIA COSTA

Namc

2990 NV 24 Sirezl
Florida siree: address (P.O. Box NOT acceptable)

MIAMLE FL 33142

City State Zip

Having been named cs registered agent and io accept service of process for the above stated limited liabilizy c.ympany ai the
place designated in this certificate, [ hereby accept the appeintment as registered agent and agree to act in thi capacity. !

further agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of 1y dunes, and /

am fumiliar with and accept the obligations of my position as :’ay\i.m'-'ud ageni as provided jor in Chapter 605, F.5.
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Registerec ANea(s Signature (REQUIRED)
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ARTICLE IV
The name and address of zach persor authonzed
Title.

\;ﬂmc and A dll[ﬂ!i'
"AMBR" = Authorized Member
"MGR" = Manager

0 manage and control the Limited Liabiliny Company:

AMBR and MGR

DANIA COSTA

2990 NW 2¢ Sireer. Miami, FL 33129 "

AMBR and MGR

RICARDO COSTA

2990 NW 22 Street, Miami FL 33 142

{Use arachment if necessary)

ARTICLE V: Effective date, if other than the date of hling:
(If an effective date is listed, the date must be s

{OPTICNAL)

pecific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: ifthe date insertec in this biock does not meet the applicable
the document's effective date on the Department of State’s recosds.

ARTICLE VI: Other provisions, if any.

3

atutory Eling requiremen:s, this dete wili not be listed as

COUIRED SIGNATURL: l"

\/J\H ~ it

amd £73
v B O
Signature of 2 member or an adthorized representative of a member. .
This document is executed in accord:t:te with section 605.0203 (1) (b). Fiorida Sta:utﬁjg.‘
lamaware thet any falsc iaformation submizied in a document (o the Depantment ofStqt_g}:{
constinutes a third degree felony as provided for in 5.81 7155 F.S. Ia
N
- Iy
DANIA COSTA -,
Typed or printed name of signee e
-t
" — 5
Elling Fees; m
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)
g

5.00 Certificate of Status (Optional)
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