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TO: New Filinz Rection
Divigion of Corporatinons

FOONCRETSLPPE. LLC

SURIECT:
Name of Linmed Liability Company

The eaclosed Articies of Orgamration and feefs) are submitted tor filing

Please 1return all cosrespondence concersing this matter w the rollowing

ARMANDOVASOUEZ

Mune of Persun

CITE TANES 1LLLC

FrumfCompiny

STLUNW LI2ZTH AVE APT 108

Addeoss

PORAL, FL 33T

Cre/Stare and Zip Cade

CITUTAXESEEY AHO0.COM
C-mail address' (1o be used tor future annual report natitication)

w firther infarmanian concermng this maiter, please call

308 BU3--31427

atd
Area (ode

ARMANDO VASQUEZ
)

Dayume Telephone Number

Mame nf Persan

Enclosed s o cheek for the fullowang amount

ZL1a0 D Filing Fee,

1512500 Filing Fee Q1813000 Filing Fee & 2815500 Filing Fee &
Cenifizale of Stlus Certslied Copy Certificate of Status &
tadiditional copy 15 enclnseds Coruficd Copy

Luddional eepy 1> encloscdy

Miiling Addres Street Address
New Filing Sechon Diwvigion
The Centre of Tallahmssee

Mew Filing Section
15N Monroc Street, Suite 810

Division of Comuoratans
PO, Boxaizd
Tullahassee, F1. 312113 Tallnhassee, FIL 32303
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ARTICLES OF ORGANTZATION FORFLORIDA TIMTED LIABHLITY COMPANY

H24000198510 3
ARTICLE ) - Nume:

The name of the Lisited Liability Compeny 1~

FCONCRETSLPP. LLC

(Must contain the words “Lantited Listality Company, "L.L.C.7or "LLE)
ARTICLE H - Addeess:

The mailing address and street address of the principat oitice of the Limuted Liabilsty Campany s

Pringipal Qffice Address:

Mauiling Adgliess:
GISSNWIOSTH U APY SIS OISSNW HGSTIHOY APERTIR
DORALFL 3378 DORALL FL 337K

ARTICLE T - Registered Ageat. Registered Office, & Registered Agent’s Signature:

(The Lumited Liabiliy Company cannot serve a5 a1 onn Registered Acent You mwst dessgnute an ondivichiad o
wanther business enbiby with icactve Flonda regrstration

The nwne wnd the Flocidisteeet addiess ol the registered agent we.

MANURL JESUS GONZALEZ MALDONADO
Hame

OGISSNW IOSTHCT APT §11E

Flonida street addiess (P.0. Bov XOT occeptable)
DORAL

L 33178
iy State Zip

Havig heennamed ay vegrenered agend oind 1o deeeps service of progess for e abiove Soned Bmned Bubilisy congprany of the
ploce designated m thas congficate, herchyvacoeps the appeantmens as regnaered agent and ageee so act i this capaciiv, 1
urthor ayree 1o u:m{:,ﬁ with the provesions of vt b relaiingr b ihe ;:m;u:rcm:/ (_'rrmpl'e.'.';.‘ /:;‘I',’iu‘n:.‘:h..'t* oy cdrtivs. o)
wen famndicor il and aeceps the obhpaiom ot e posion s r'(‘,ﬁ'l&'f:‘){'rf:(gn‘ilf % pyeevadind for e Clapier A5, 10N

;i

o

\u

5wy

Reuistered Agent’s Signature IREQUIRED)

(CONTINLED)

H24000199510 3
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H24000199510 3
ARTICLE V-

The name and aldiess ol ench persun mubeezed 1o manage and contol the Tamited Disbility Company

Title: \; ) .
“ANBR™ = Ayhonzed Member

TMOR" - Manager
MOR MANUEL JUSUS GONZALELZ MALDONADO

QLIS NW ST CT A8
DORAL, FL 33|78

{Lisc aachment if necessary)

ARTICLE Y Efteenve date, of other than the date of Hhay (OPFTHINALY

I an effective date is Hasted, the date niust be specific snd caonot be wore than ive business days prioe 1o ov 90 dayvs after
the date of Aling,)

Noger P the date inserted i this block <lees not meet the spplicable statwtoey Gling requitcments. g date will aot be fisted a3
the document’s erfecuve date on the Deparument of Staic’s records

ARTHCLE VE: Uther pravisions o any.
ALL ANDANY EAWFUL BUSINESS

REQUIRED SIGNATURE: L/ |
& |

i |
S T T

Sipnature of o member or aa authorized f'om'escmmivr of a member,
This dozumient s caceuted 1in accordance s section HUS0203 (1) (b)Y, Florda Statutes
I amr awane that any tulse information subnitted sn u decument o the Depatinent of Stale
consitutes 4 nd degiee Telony ag provided Torim s 817 155 F S

MANUELIEILS GONZALEZ MALDONALQ

'''''

I'vped o5 prited name of signee

Filine ¥pos:
FI125.00 Filing Fee tor Articles of Organization and Dedignation of Registered Agent
£ 30,08 Certified Copy (Optional)

$ 500 Certificare of Status (Optional)
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