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ARTICLIS (F ORCANIZATION FUR FLORIDA LINVITEDLULABHETTY CORMPANY

ARTICLE | - Name:
The ruroe of the Limited Liabifity Company is:

MAXi STONEWORK LIC
{dust conlain the words "Limited Linbility Company, “L..L.C.," or “LLC.")

ARTICLE I - Address:
The wmiling address und street address of ke principal office of the $imited Liahility Company |s:

Pringipal Office Address: Mailing Addrese:

73 APPLETON COURT
SAINT AUGUS TINE. FL 12002

ARTICLE 1] - Repistered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannal serve as its own Registered Ageat. You st designate an individeal or

another business entity with an aetive Tlarido regisiration.)
The narne and the Florida sireet address of the registersd agent are:

TIKEDA MAXIMO SUTO SANTIAGO
Name

71 APPLETON COURT
Flarida street address (PO, Box NOT aceeptobiz)

SAINT AUGUSTINE FL 32082
City State Zip

Having been named as regisiered ugent and (o accepi service of process for the above stared limlied hability company at the

place designaied n this certificate, | hereby accept the appoinient as registered agenis and agree to get in this capaciee. 1

Surther agree v comply with the provisions of all statutes relating t the proper und complete performuence of my dutles, and !
Wﬁifg{\wmnwl’ o for in Chapter 603, F.5.,

T
: 2
Registered Agant's Signnturs (REQUIRED)

um fumilior with and accepi the ebligations af wy position g
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ARTICLY 1v- '
The name and address of ecch porson authurized to manage and coutrol the Limited Lisbility Compnrys :
i
Tigle: Nage pod Addgess; '
"AMBR" = Autherized Member \
"MGR" = Manoper !
AMOR-MGR IKERA MAXIMO SOTO SANTIAGO 1
73 APPLETON COURT :
SAINT AUGUSTINE | FFLL 320692 ,
!
i
:
!
(Use attachkment if necessary) !
ARTICLEV: Effective date, if other than the dats of fling: . . (OPTIONAL) ;
(If an effective daute I3 Histed, the date mast be specific and cannot be more thun (Tve business days prior to or 94 days after .
the date of filing.} r
Noig; 1£the date inserted in this biock does not meet the applicable stattary tiling requirements, this date will not be listed ss ;
the Jucument's cffective date on the Department of Slale's records. i
ARTICLE VI: Othet provisions, if any. g
e s
1
|
!
| REQUIRED SIGNATURE: . a—
Teosdd v - )
Signature of s member or an autherized represeniative of a member.
This document 4 exeécuted in accordance with section 605.0203 (1) {b), Florida Statures.
! wp aware that any falsc information submitted in o document 1o the Department of State
constinies o third dugree felony us provided for i s.217.i 55, F.8.
L]
) Typed of printed name of signee
Filing feot;
§125.00 Fliing Fec for Articles of Organizating and Desipnation of Reglstered Apent n r~
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