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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of'ihe Limited Liability Company is:

ELTPROFESSIONAL TILE INSTALLATION LLE
(Must contain the words “Limited Liabitity Company,“L.L.C." o “LLC.™

ARTICLE [i - Addresy:
The mailing address and strect address of the principal effice of the Limited Liabtlity Company is;

Princlpal Qffice Addroess: Muiling Address:

2751 SW 2ND ST
MLAM] FL 33139

2751 SW2ND ST
MIAMIFL 33115

}\R.'l‘.l-CLE Ul - Registered Agent, Registered Offlce, & Reglstered Agent's Sigosiure:
(The Limited Liability Company canpot serve as its own Registored Agent. You must designate an individual or
-anather business entity with an active Flerida registeation.) . . . ... e e

The nans aml the Flotida street address of the registered ageat are:

EVARISTO TZAY JOCHOLA
Name

375 SWAND ST
Florida sireet address (P.O. Box NOT acecplable)

MIAMN! FLORIDA 33135
City Stale Zip

Having bven suned s registered agent and 10 accept service of process Jor the above stated timited lichility company ot the
plave desigrated in this certificare, [ herelly uceept the appoiniment as registervd ageni and agree (o act in this capacity. |

Jiurther agree to comply with the provisions of all stanes relating to the proper "a‘m{ campleie performance of my dusics, and |

an fuclior with and ccoept the obligarions of niy pasiti ! gerFgistered agenrt as provided for in Chapter 603, F.5.
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/ “Re gialéﬁifféécn'fys Signarure (REQUIRED)
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ARTICLE 1V
Tae name and address of cach person authorized to manage and centol the Limited Liability Company:

"AMHBR" = Authonized Member
“"MUOR™ = Manager
MGR EVARISTO TZAY JQCHOLA

2751 SW2ND ST —_
MIAMI FLORIDA 33135

MOR EL| LESTER TZAY JOCHOLA .
2751 SWIND ST =
MIAMIFL 37135

(Use sttachment il nevessary)

ARTICLE Yy Eiflective date, if olher thar the date of fling: 65/24/2024 - (OPTIONAL)
{Irun oftective date Is Hated, the date must be speclilc and cannot be nwre than Nve business days prior to or 90 days after

the dute of Mling.)
Note: 101he date inserted in this biock does not meet the applicuble stattory fling requirements, ths date will ot be listed ay

the ducurment’s effective date on the Deparunent of State's records.

ARTICLE ¥ Other provisions, il any.
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AT ‘_{;1 /’ .
il S[gnl'fun- trr,fm‘émbcr or an authorized rrpreun[tntTve of & member,
This document is'saceuted in accurdance with section 605.0203 (1) (b). Florida Siatuses
[ am awnare lhat any false information submitted in p document to the Departrent of State
constitutes a third degree felony as provided for in9.317,155, F.5.

Fines/o  7Buy [ lester //zt;y
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