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ARTICLES OF ORGANIZATION FOR FT ORIDA LIMITED FIABHLITY COMPANY

ANRTICLE [ - Nante:
The name of the Limited Liability Company is:

GLOSS CONCRETE FLOORS L1C
L or *LLE)

{(Must contain the words “Limited Liability Company, 1.1,

ARTIHCLE 1 - Address:
The mailing address and street address of the principa) aitize of the Limited Liability Company is:

Principnal Office Aaldress: Dailing Address:

18561 SW 318 TERR
HOMESTEAD, FL 33030 SAME

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signatere:
(The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individual or

another business entity with an active Florida registration.

The name and the Flarida strees address of the registered agent are:

IVAN AL DIAZ

Name

18961 SW 318 TERR
Florida strect address (1.0, Hox NQT acceprable)

ITOMESTEAD Il. 33030
City State Zip

Hercing been named us reglviered agent and to accept service of process for the chove stated Bwiired liability company o the
Y t ) / 8 a

pluce desigraicd in this certificate, § hereby accept the uppeiniment us regidiersd agear and aygree w act in this capaciee. |

Jurther agree to comply with ihe provisions of afl steraitzs refating 1o the proper and complese peviormanee o my duties, and 1

am familiar with und accept the obligations of my pusiiion s registered agent as provided for in Chepier 603, F.S.

S/ C\?/u{wff . Leaz

Registered Auent’s Sign':uﬁrc (REQUIRED)
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ARTICLE 1¥-
‘T'he name and address of each person avthorized to manage and control the Limited Liability Company:

l.. I . ‘\Hmﬂ ,"“[ ‘! n“[m.‘
"AMBR" = Awthorized Member
"MGR" = Manager
AMBR . IVAN AL DIAY
18961 3W 318 TERR
HOMESTEADN, £L 33030

AMBR JUAN M. DIAZ
1896] SW 318 TERR
HOMESTEAD, FLL 33030

{Use artachment if necessun )

ARTICLEY: Effective date, it other than the date of tiling: CCOMTIHONAL)Y
(IF un effective date is listed. the date must be specific and cunnot be mare than five business davs prive to or 3 days after

the date of filing,)
Note: H the date inserted in this block does not meet the applicable stasutary filing requirements, this date will not be listed as

the dociment’s effeciive date on the Departmem of State’s records.

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:
w4 7 5
/¢/ f g A Zld;’;
Signature of 4 member or an authorizedl representative of 3 member.
This document is executed in accordance with seetion 605.0203 (1) (b), Flovida Statuies.
I amaware that any Malse information submitued in 2 Jocument to the Department of State
constituics a third degree feiony as provided for in s 317135, F 8,

IVAN AL DIAZ
Typed or printed amme of signee = ~
—_— ]
i L d
|| ’I"' o r:' o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = g
§ 30.00 Certified Copy (Optivnul) o ~
$ 500 Certificate of Statuy {Opional) 7t _‘:’\_)
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