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ARTICLES GF ORCGANIZATION FOR FLORIDA LIMITFD ll.—\nﬂm COMPANY
ARTICLE I - Name:

The name of the Limiwed Liability Compuny is:

DIAZ TILES AND MARBLE LLC

{Must cortain the woerds “Limited Liability Compaov, "L .L.C.." or "LLCT)
ARTICLE IT - Address:

The mailing address ans sirest address of the princinal office of the Limitad Ligoilrry Comgany s

Principal Oifice Address:

Masiling Addressy:
BXGEW <TH ST
MILAMI FL 23130

E3% SWATH ST
MiAMI FLORIDA 33)30

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Signature:

(Tke Limited Luabilisy Company eannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florda rerisiration.)

Tae name and the Florida street address of the registered agem ase:

LUIS EDUARDQ DIAZ CONTRERAS
Name

835 SWATEST

Florida str=ei address (P.O. Box NOT accepiabis}

MIAMI FL 33130
Cirv State

Zip
Heang been named e registered agent cnd 1o cocepi Service of process 16r the above stated lunited labifiny company at the
place aesigrated an tiis certificate. [ heredy accep! the appointment as regisiered agenr and egree 1o act in this capacity, |
further agree (o compiy with the provirions of all siotuter reloning 10 thé proper and canpiete performance of my duties, and [
am jamilicr with and accept the abiigations of my pasition ot ggistered agent as prowded jor in Cheapter 805, F 8.
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Registered Agvnt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume znd address of cach persor authorized 10 manage znd contel the Limuted Liabilny Compans:

“"AMBR" = Authonzed Member
"MCR™ = Manager
MGR LS EDUARDO DIAZ CONTRERAS
E35SW ATH ST
MIAMI FL 35130

(Use attachment i necessary)
AOPTIONALY

ARTICLE V: Efl=ctive date, if other than the date of filing:
(If an effective date is listed. the date must be specific and canpot be mare than five brsiness days prior to or 90 days sfter
the tiste of Filing.}

MNote: If the date inscricd in this bioek does not mect the applicable statwieny filing raguirements, this date will not be listed as

the document’s effective date on the Depanmect of Siate's records.

ARTICLE V1 Other provisions, ifany.

REQIARED SIGNATURE:

Signature of a nember or an authortzed representative of & member,
This document is executad 1n accordance with section 605.0203 (1) (b). Flonidz Statutes.

[ am aware that agy false ihivtihfion submitted in a document to the Department of State

constitutes a thind degree faiunywas orovided for in s 817,155, F.8.
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“Typed or prinicd namne of signee




