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AKRTICLES OF ORGANIZATION FOR FLORIDA LI TP LAY COMVPANY

ARTICLE |- Nune:
The name ol the Limited Lisbility Company is:
o *LLET

ELUTE DEMOLITION SOLUTIONS 1L
{Must contain the wards "Liniited Lisbility Company, 1000

The maifing addics wid sweeet vddress o the principal office of the Limsited Linbilily Company is:
Muniling Address:

ARTICLE [ - Address:
Priaeipal Office Address:
1BH 1S NW RIFTH I

HIALEAH, L 13015

[BU1S NWROTH CT
HIALLAH, FL 330135

ARTICLE Uf - Registered Ageni, Registered Office, & Registered Agent's Signature:
(The Limited Linbilily Company cannat serve as ils own Registered Agent. ¥ou must designnte an individual or

anather busimess eatily with an active Florida registrotion.)

The name and the Fluridu siree address of the registered agenl dre:
LEQDRAN DUV RODRIGUEZ

Name

18915 NW Rt
Florida strect adiress (1.0, Box NQT azcepinnly}
'L Axns
Aip

HIALEAH
City State

Huving been nemed ax regivtored agent und (0 cecep! Servive of process for 1he above stuted omited lichilite commeny of the
! & ! ! I

place destgnoled in 1his cociificate | hereby acoept the appolitment as regisiered agent ancl igcree el in this capacity. |
Jurther agree to comply selth the provisions of all sientiies tlating to the proper and conprlee pestor mance of my duties, ud

am familior with and aceept the obligaions of my position uy registered agent as provided jor in Chapeer 605, 4.5

egistered Apent's Signaturg (REQUIREIN

(CONTINUED)
i ’
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AT, BV
The name and address of cuch persen authovized (0 manage and contral the Limited 1iability Company:
MName and Address:

"AMBR" = Authoriccd Meinber
"MGR" = Manager
AMBR LECDAN DUQUE RQDRIGUEZ
3270 8% 87TH AVE
MIAME, FL 33165

(OPTIONAL)

(Usc attachmient 1l necessary)
(If an effective date is listed, the date st be specific and cannot be mare than five business days prior to or 90 davs nfter

ARTICLE V: Effective duie, if other than the datz of filing:
Note: [{the duie inserted in this hiock daes nat meet the applicable siatutory filing requirements, this dale will not be listed as

the date nf filing.}
the document’s ¢ifcctive date on the Department of Staie’s records,

ARTHCLE VT Other provisions. if any.

BEOUIRED SIGNATURE: /
R

Sipnature of a'member ur an authorlzed represcatative of a member.

This document wGxeonled inaccordance with sestion 6050203 {1} (b), Flnridz Statutes.

I am awnre that wny false information submitted in p document o the Depactment of State

s

a

constitutes 3 thisd degree felony as provided for in s 817,135, 1.5,

LEQDAN NUOLTE RODIIGUEZ
Typed ot printed name of sipnee .
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