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COVER LETTER

TO: New Filing Section
Division of Corperations

SIAN RDMQ LLC
SURITECT:
Numw of Limited Ligbility Company

The enclosed Articles of Organization and tee(s) are submitted for Lling.
Please requrn al! correspondence cancerning this matter 10 the following:

NIANNY CHINCHHE LA

Nunwre of Persun

FLL BUSINESS SOLUTION CORDP

Firm¥Compary

8150 W STATE ROAD 84

Address

L%

DAVIE, FL. 33324

Ciny/State and Zip Code

FLLbusincss(@outlook.con
E-mail address: (to be wscd for futuee annual report notification)

For further information couceraing this matter, please call:
754 20286063

A ( )
Area Code

NTANNY CHINCHIT.LA

Name of "erson Davitme Telephone Number

Enciosed is o check for the (ollowing amount:
S160.00 Filing Fec,
Certificate of Status &
Certiticd Copy

(addinional copy is encloscd)

0515500 Filing Fee &
Cenified Copy
{additional copy is ¢nclosed)

= $125.00 Filing Fee JS136.00 Fiting Fee &
Certificate of Stams
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABLE ITY COMPANY

ARTICLE L - Namw:
The name ol the Limited Ligbility Company is:

SIANRDMOLLC
{Must contain the words “Limited Liubitity Company, "L.L.C.," or “"LLC.M)

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limired Liability Company is:

Principal Office Addruss: Mailing Address:
1629 Blue Jay Cir 1629 Blue Jav Cir
Weslon, FL. 33327 Weston, FL. 33327

ARTICLE NI - Reyistered Agent, Regislered Office, & Repistered Agent's Signature:
{The Limited Liability Conpany cannol serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registravion.}

The nanwe and the Florida street address of the registered agent are:

RDAMM CONSTRLUCTION LI.C
Name

1639 Biue Jav Cir
Flanida street address (PO, Box NOT aceeptabic)

Weston Flonda 33127
Cuy State Zip

Having heen vamed us registered wgent and to accept service of provess for the ubove statcd limited liability company at the
plave designared in this certificate, | hereby uceeps the appointmeni as regisivred agent and agree 1o act in this cupacin. ]

Surther ageree to comple wieh the provisions of wll states relating to the proper and complete performance of my duties, and

am familiarwith and accept the obligasions of iny posicion as registered agent as provided far in Chapter 605, FLS.

Aoarde " Damin Favez

Registered Agent’s Signature (REQUIRED) 0

{CONTINUED)

H240001864083
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ARTICLEIV-
The name and address ot each person authorized to manage and control the Limited Liability Company:

]‘“II:. -\-I ',in].aud ']ddﬂ":"
"AMBR" = Authurized Mcmbher

"MGR" = Munager

MGR RDAMM CONSTRUCTION LLC
1629 Blue lav Cir
Weston, FL, 33327

MR ORTIZBLCAREY CONSTRUCTION L1L.C
1629 Blue Juy Cir
Weston, FI1,, 33327

{Usc attachmeat if necessary)

ARTICLE V: Effective date, it ather than the date of filing: 15/24/2024 A(OPTIONAL]

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 80 days after
the date of filing.)

Note: I the date inscried 1 this block does not mect the applicable atamutory filing requirements, this date will not be listed o2
the document’s eftective dase on the Departinent of State’s records,

ARTICLE VI Other provisions, if uny.

RESIDENTIAL AND COMMERCIAE REAL ESTATE PROPERTY MANAGEMENT AND ANY ALL LAWEFUL
RUSINESS

REQUIRED SIGNATURE:

froande 7 Damm favey

Signature of 2 member or an autharized representative of a fiymber,
Thiz document is executed in accordance with seetion 603.0203 (1) (BT, Florida Statirses.
1 am aware that any false information submitted in 1 document to the Depertment of State
cunstitutes g third degree felony as provided or in «. 817,185, F.5,

RICARDQ E DAMM PAVEZ
Typed or printed name of <ignee

S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
8§ 30080 Certified Copy (Optional)
$  5.00 Certificate nf Status (Optional)
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