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ARTICLFSOF ORGANTZATION FOR FLOAI A LINITED LIABIZ T VY COMWPANY

ARTICLE - Name:
The nanwe of te Limited Linbiliny Cormpany ix;

MORENOS CALVO INSTALLATION LLC

{Must contain the wonds “Limtted Lisbiliy Company, “L.1, C.7or*1LLCTY

ARTICLE T - Addresy:
The mailing address and streel address of the principal oftice of the Limited Liability Company is:

Pringipa] QOffice Address: Maiting Addresgs:
103 SW 12TH ST 103 SW 12TH ST
CAPE CORAL FL 33991 CAPE CORAL FIL. 33991

ARTICLE 1] - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as its own Registered Agent, You musl designate an individuat o
anather business entity with an active Florida registraijon)

The namwe and the Floridn strect asddress of the registered agent are:

MORENO MENDEZ, MICHEL

Name

103 SW 12TH ST
Florida street addeess (2.0, Box NOT acceptahle)

CAPE CORAL Fi. 33991
Ciiy Zip

Heving been numed us regisiered agent and 1o aceepl service of process for the obave siated linited liability compary ar the
ploce desigaxated in this corlificate. | hersby accep: the appoirtment as regisiered agent and agree (o act in this capacity ]
further agree to comphy with the provisions of aif statuies relating (o the proper and campleie performance of my dutles, end |
aem familior with aad accept the obligations of rov position as registered agen: as provided for in Chaprer 603, F.5.
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Registered Agent’s Signature (REQUIRED)
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({{(H24000062549 3)))



14-Feh-Z0Z4 1U:17 Unknoun

Ha47/ 704877

(((H24000062549 3)))

The name and address of each person awthorized to mannge and contol the Limited Liability Company:

ARTICLE IV-

"AMBR” - Authorized Member
"MGR" = Munager

AMBR

MORENO MENDEZ, MICHEL
103 SW 12TH ST
CAPE CORAL FL 33991
AMBR o YiPSY CALVO GARCIA ]
103 SW 12TH ST
CAPE CORAL FL 33991

{Use attachment if necessary)

ARTICLE V: Effective dute, if pther than the date of Glingg e e {OPTIONAL)

(If an effective date is listed, the dute must bre apecific and eanuot be inore than five husiness days prior to ur 30 days after
the date of filing. )

Note: IV the dute inserted in this block does not ineet the upplicuble statutory filing requirements, this date will not be listed as
the document’s ettective date on the Department of State’s records.

ARTHCLE ¥I: Other provisions, il any.

REQUIRED SIGNATURE:

Cignas lagseen Fib b 032437 40 TN

Signatore of 0 meinber or an authorized representative of A member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Storutes.
{ am aware that any falsc information submitted in a document w the Department of State
constitutes a third degroe felony us provided for in s 817,155, F.5.
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MORENO MENDEZ, MICHEL =
Tyned or printed name of sighes a
A
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