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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The mitme of the Limited Lisbility Company is:

Constructicny.m,g LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address;
The mailmg address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maling Address:
6445 Cypressdale 6445 Cypressdale
Unit 102 Unit 101
Riverview FL 33578 Riverview FL 33578

ARTICLE HT - Registered Agent, Registered {)fice. & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve os its own Registered Agent. You must designate an idividual or

another business eatity with an active Florida registration.)

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

Regisiered Agents Inc

Name
7901 4th 8¢ N STE 300
Florida street address (P.O. Box NOQT acceptable)
St. Petersburg FL 33702
City State Zip

Having been nanied us regivrered agent and (0 accept service of process for the above stated himited abitiny company at the
place designered in this certificate, I herehy accept the appointment us regisiered agent and agree o act in this capacin. |
Surther agree to comply with the provisions of all stawies refating o the proper and compleie performaonce of my: duies, and {
am jamilior with and accepi the obligations of my position as registered agent as provided forin Chapter 605, F.5.

C—n - -
{l__)u‘\.’ir&’ F om0
T . t RS

-

Registered Agent™s Signarure (REQGUIRED)

{CONTINUED)

BE :h Wd 8- ACNEI0Z
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabiliy Company:

]]”E \’Emﬁ El]d 3 dm.,is.
TAMBRY = Authonzed Member
"MGR" = Manager
AMBR Mercada galvan, Yubardoe Jose
6445 Cynressdale Unit).Q1
Riverview . FL 33578
AMBR

Vega diaz, ErikaTatiana

5445 Cypressdale Unit101
Riverview , FL 33578

{Use attachment if necessary)

ARTICLE ¥: Etlcctive date. it other than the date ot filing:

AOPTIONAL)
(If an effective date is listed, the date mnst he specific and cannot be more than five business days prior tn or 9 dayvs afier
the date of filing.)

Note: I the date inscried in 1his block docs not mect the applicable sionmory filing requirements, this date will noi be lisied as
e document s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions. if any.

BEOQUIRED SIGNATLRE: "
"‘lJ AI A AR
IR A s 2 L I.-.' IR ’;,."’

Signature of @ member or un authorized representative of a member.
This document is exeeuted in accordance with section 6030203 (1) (b). Flonida Statutes.
| am aware that any false imformation submitted in a document to the Departiment of State
constitutes a third degree felony as provided forins 817,155, F.8.

Robin Jones

Typed or printed nwme of signee
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