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ARTCLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

catax aclutiona

ARTICLE I - Nome:
Thaw temiisw w aw Licnivesd Ll-billc.f cVallr’yln"f lo.

(Muar contain the words “'Limited Liability Company, *L,L.C.," or “LLC.")

KORADHI INSTALLERS, LLC
ailing Address:

ARTICLE Il - Address:
The muiling address and street address of the principal office of the Limited Linbildy Company is:
itice Address:
7124 PONCE DE LEON AVE
JACKSONVILLE FL 32217

Principal

7124 PONCE DE LEON AVE
JACKSONVILLE, FL 32217

ARTICLE [l - Registered Agent, Reglstered Offlce, & Reglstered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridn registration.)

The name and the Florida sireet nddress of the registered agent are:
JORGE ALI PERDOMO SARMIENTO

Name
7124 PONCE DE LEON AVE
Florida street address (P.O. Box NOT nceeptable)
JAUKSUNVILLE FL 32215
City Siale Zip
Having been named as registerad agent and 10 accept service of process for the above stated limited Hubillty company at the
place designated in this cerrificare. [ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. |
firther agree 16 comply with the pravisians of all statutes refating 10 the proper and complete performance of my dutics, and |
am femiliar with and accept the abligations ¢f my position as ragistered agent as provided for in Cheptor 605, F.S.
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The name and address of each person authorized to manage and coatrol the Limited Liability Company;

"AMB&” = a&.udwr:zed‘ Member
"MGR"” = Manager
AMER JORCE ALl PERDOMO 0
1124 PONCE DE LLON AV

JACKSONVILLE. FLL 32217

{73

(Vo ulndincnt 1 ueesssaty)

ARTICLE V: Effecuve date, if other than the date of filing: . (OPTIONAL)

(If an cffective date Is listed, the date must be specifle and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does niot meet the applicatle statutory filing requirements, this date will not be listod as
the document’s cifective date on the Department of State's records,

ARTICLE V1. Other provisions, if nny.

BEQUIRER SIGNATURE:

e
Signature of a member or an nuthorlzed representative of a member.,

This document is executed in accordance with section 605.0203 (1) (b), Ftarida Siatutes,
Uoiy awurs il any false infyramton semnioed 1 8 4ocument 1o the Liepartment of Stale
constitutes a third degree felony as provided for in 5,817,155, F.S.

JORGE ALI PERDOMQ SARMIENTO

Typed or printed name of signee

$125.00 Fliing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S R.00 Certificate al Stning (Optionnh)
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