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ARTICLES OF ORGANIZATION FOR )
FLORIDA LINITED LIABILITY COMPANY ALLAHA

ARTICLE I- Name
The name of the Limited 1iability Company is:

MJ CONSTRUCTION USA, LLC
ARTICLE 1I- Address:

The mailing address and strect address of the principal office of the Limited Liability
Company is:

Principal Office Address Mailine Address
7799 PINES BLVD. 7799 PINES BLYD.

PEMBROKE PINES, FLORIDA 33024 PEMBROKE PINES FLORIDA 33024

ARTICLES 1II-
Other provistons if any

ANY PURPOSE

ARTICLES IV- Register Agent, Register Office & Register Agent s Signature:)
{The Liability Company cannnt serve as its own Register Agent. You must designate an
individual or another business entity with  an active Florida registration)

The name and the Florida street address of the registered agent are:

JOHN CASALLAS
7799 PINES BLVD,
PEMBROKE PINES, FLORIDA 33024

Having been named as regisior agent and to accepi service of process for the above stated
fimited liability company at the place dexignaicd in this certificaie, 1 hereby aceept the
ippointment as register agent and agree o act in this capacity. Y further agree to comply
with the provisions of all statures reluiing to the proper and complete performance of my
dities, and [ am familiar With and accept the obligations of my position as register agent
as provided for in Chaprer 605 FS

Mh"m «le }@\Lﬁ@

Remsleced Agent’s Signature {REQUIRED
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Regastered Agent's Signature (REQUIRED

ARTICLES V- Manager {s} or Managing Member {$] ot cach Manager or Managing
Member is as follows:

Title:

JOHN CASALLAS AMBR
77949 PINES BLVI).
PEMBROKE PINES, FLORIDA 33024

ALBERTO GIRALDO AMBR
7799 PINES BLVD.
PEMBROKE PINES, FLORIDA 33024

ARTICLE VI: effective date, if other than the date filling  03/04/2021 (If an effective date
is listed, the date-must be specific and cannol be more than five business days prior to or 90
days aficr the date tiling)

REQUIRED SIGNATURE:

\“( bid! lh\mr Ay .k\C{SCR\\

|gnutu19 of n member or an authorized representative of a member

This document is execuled in accordance with section (605.0203 (1) (B) Floiida
statutes, | am aware that any false information submitted in a document to the
Department of State conslitutes third degree felony as provide for in s. 817.155,
F.S.

JOHN CASALLAS
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