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ARTICLES OF ORGANIZATION FORFLORIDA LIMTTEDI JABILITY COMPANY
ARTICLE ) - Name:

Th# name of the Limited Lizbility Company is:

T2INEEL LLC

{Must contain th: words "Limited Liabitity Comnpany, “L.L.C.." or "L.LC.™)
ARTICLE Il - Address:

The mailing address ond street address of the principzl office of the Limited Liability Company is:

Principai Qffice Address:

8944 NW 116G TER 3%4 NW {15 TER
HIALEAH GARUDENS, FL 33018

Mailing Addruys:

HIALEAH GARDENS FL 33018

ARTICLF. 11 - Registered Agent, Registeved Office, & Registered Apent’s Signavure:

{The Limited Liobility Company cannot serve as its own Reg:sterzd Agent. You must designate a3 individual or
another business entily with an active Florida registration.)

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

CARLOS D. LO3ATO

Name

8944 NW 119 TER
Flerida strect address (P.O. Box NOT acceptable)

HIALEAH GARDENS ~ FLORIDA
City State

33018
Zip

Having been naned ¢5 registeied ageni and io accept service af process for the above tiated limited liability company gt the
place designaied in ihis covtifieaie,  hercby wecept the appofinnent os regesiered agent and agree fo act in this capacity. 1

Suriher agree o comply with the provisions of all stciutes relating to the proper and conplete pertormance of my duties, and |

am familiar vith and accegi the ebligerions of my position as register ed agen! as preavided Jor in Chopiar 605, 1.5,

! dofncp vert e
,/ MM D144 1 13 A 5T

SO0L IPGY-LRLL+5)

Repistersd Agent’s Signatiue (REQUIRED)

(CONTINUED)



Jan 10 2024 1823 HP Faa

page 3
cotcop signatwre ver Azaten « . "

ARTICLEIV-

The name and address of eack person autharized to imanage end conwol thie Lirnited Liability Corepany:

. MName and Address:
"AMBR" = Authorized Member
“MGR" = Manager

MGR

ARLOS I LOBATOD
BO44 NV 119 TER

HiALEAH GARDENS, FL 3307¢

AMBR

JARIELA J. LOBATQ
9944 NW 139 TER

HIALEAE GARDENS, Fi 330]%8

{Use anaehemeni {f necessary)

ARTICLEY: Effective date, if' atiier than the date of filing:

. (OFPTIONAL}
(I an cffective date is listed, the date must be specific and canunot be more than five business days prior to or 9U days aftcr
the date o7 [iling.}

Bigtg; if the date inserted in this block doss not meer the applicable statciony hling requirements, this date will nel be listed as
the docament’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, ifony.

BEQUIRED STGNATURE:
OX 30T it 0
HEDS W RTWD YoM
Signaturc of a member or an authorized repretentadye of u member.

This docsinent iv execuled in acsurdance with section 605 0203 (1) (b). Flerida Statutes.

i am aware that any filse informalion submitied i a documct to the Departme:t of State
constitutes a third degree felony as provided for in s.817.155, F.8.

{arlos D. L.okatn

o)
Tyraed or printed raime of sigrec Y=

ar frige
§125.60 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certificd Copy {(Optinnal)
$ 5.00 Certificate of Status (Optional)
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