RN G3/97/2B13 23:4d 652281448 L AZ RS C-';D:’O;!&TE _______E%@E_E‘lfﬁi—_‘
2 ’4 owﬂdal)!inent of Stat!

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this Page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H24000092455 3)))

0000 O

4553ABC+

Note: DO NOT hit the REFRESH/RELOAI button on your browser from this pag:. Doing so will
generate another cover sheer.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 12P80208601%
Phone : (395)552-5973 , —~
Fax Number : (385)575-5944 j‘:;:z =
-
>
**Enter the email address far this business entity to be used for future ;‘:.:". % -
annual report mailings. Enter only one email address please.** a,’;i 0 —
A
Email Address: Mo m
-7 X O
L :
[ e T
FLORIDA LIMITED LIABILITY CO. gjr::.; ro
[N
STUCCO SUAREZ & SEQUEIRA L1.C -
Eﬁ?ﬂiﬁcalc of Statug J
[Ccrtiﬁcd Copy | 0
lPagc Count | 03
W IEstimated Charge i $130.00
e
e ,-lf";-,
i ,%:
[de] = -
! o
- o -‘h‘?
- =t o
T Electronic Filing Menu Corporate Filing Menu Help R ‘27
rr
3 e i~
4 S o
~ & W ”7
N &
T~



893/B7/2013 23:4d4 3052291440 LAZaRS CORPORATE PAGE B2/93

s

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - NAME
THE NAME OF THE LIMITED LIABILITY COMPANY IS:

STUCCO SUAREZ & SEQUEIRA LLC

( Must end with the words “ Limited Liability Company, “ L.L.C., or LI.C 2_

ARTICLE Il - ADDRESS:
THE MAILING ADDRESS AND STREET ADDRESS OF THEE PRINCIPAL OFFICE
OF THE LIMITED LIABILITY COMPANY IS:

PRINCIPAL OFFICE ADDRI:SS: MAILING ADDRESS
2895 NW 93TH ST 2895 NW U3TH ST
MIAMI, F1. 33147 MIAMI, FL. 33147

ARTICLE HI - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE:

( The Limiied Liability Company cannot serve as it own Registered Agent. You must
designate and [ndividual or another business entity with an active Florida registration )

The name and the Florida strect address of the registered agent are:

ERVIN SUAREZ
Name
28a‘;5 NW 9ITH ST

Florida street address ( P.O. Box NOT acceptable )
MIAMI, FL. 33147 )

City, State, and Zip.

Having been named as registered agent and 10 accept service of process for the above
stated limited liability company at the place designated in this certificated, 1 hercby
accept the appointment as registered agent and agree to act in this capacity. [ further
agree to comply with the provision of ail statuies relating to the proper and complete
performance of my duties, and | am familiar with an accept the obligations >f my position
as registered agent as provided for in Chapter 603, F.S.

X/ ‘ ’/..

Registered Agent’s Signature { Requicred )
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ARTICLE IV — Manager(s } or Vanaging Member(s):
The name and address of cach Manager or Managing Mcmber is as Follows:

Title: Namc and Address:
“MGR" = Manager
“MGRM™ = Managing Member

MGRM ERVIN SUAREZ
2895 NW 93TH ST
MIAMI, FL., 33147

MGRM ROBERTQ SEQUEIRA
2895 NW 93TH ST
MIAMI, FL. 33147

( Use attachment if necessary )
ARTICLE V: EFFECTIVE DATE, IF OTHER THAN THE DATE OF FILLING:
02/27/2024, (OPTIONAL) (IF AN FFFECTIVE DATE IS LISTED, THE DATE

MUST BE SPECIFIC AND CANNOT BE MORE THAN FIVE BUSINESS DAYS
PRIOR TO OR 90 DAYS AFTER THE DATE OF FILLING.)

Y

REQUIRED SIGNATURL:

SIGNATURE OR A MEMBER OK AN AUTHORIZED REPRESENTATIVE OF A MEMBEH.
( in accardancs with section 603.403(3}, Flonda Statures, the saecution of tus document tonsouses

an athirmation under the penakies af pegury that the facts statsd heezin as nue.
ERVIN SUAREZ ///%{Eyééz;é

Typed ur printed name of signee



