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L K GANIZATI
FOR
FLORIDA LIMITED LIABILITY COMPANY
The name of ;he' L

imited Liability Company is: tuus end unth the words "Limited Liabiliey Company,
LG Tor LLY) .
LO CONTE REMODELING LLC

The mailing address and street address of the
Company is:

principal office of the Limited Liability
9456 SWBTH LN
MIAMI, FL 33174

e d

The name and the Florida street address of the registered agent are: (Thz Limited Liability
Company cannot serve as its own Registered Agent. You must designate an individual or anather business entity
with an active Florida registration.)

LO CONTE LORENZO
9456 SW 6TH LN
MIAML, FL 33174

ARTICLETY-

The name and title of each persun authorized to manage and control the Limited
Liability Company:

LO CONTE LORENZO
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Sigmatire of a member or an atithorized representative of a-memher

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution f this document
constitutes an affirmation under the penalties of penury that the facts stated. herein are true.
1 am aware that any falge information subinifted in a document to the Depertment of State
congtitutes a third degree felony as provided for in 5.817.155, F.S.

LO CONTE LORENZO

Typed or printed name of signec T

Having been nemed as registered agent and to accept Bervice of process for the above stated
timited liability company at the place designated in this certificate, I hereby accept the
appotatment ag registered agent and agree to act in this capacity, 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am famnitier with and neeept the obligmions of my positivn as registered agent as provided for

in (.hu ter 6as, F.S..

/@Q

-~ Reglstered Agent’s Signature (REQUIRED)
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