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AIRXNICLES OF ORGANIZATION FOR FLORIDA LIMITIN L IARILITY COMPBANY
ARTICLEI - Name:

I'te name of the Limited Lisbility Company is

Femandez Tiles and Remadeling LLC

(Must contain the words “Limited Liubility Company, “L.L.C.," or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Cumpanyu

Principal Qffice Address:

t ¢ Duiling Address: . ‘
17201 SW 149 CL. -
Miam, EL 33187

7201 SW 140 Gt
Migmi, FL, 33187
ARTICLFE 111 - Registered Agent, Reglstered Offiee, & Reglstered Agent's Slgoature

{The Limited Liability Company cennat serve a3 its own Registered Agent. You must designate an Individusl or
another business eatity with an active Florida registration,)

Cho name and the Floridn street address of the registered agant are

Georgina Blance, Esqg,

Name
10261 Sunse! Dr. Suite C-10!
Floride street address (P.O. Box NQT sccoptabie)

Miami FL 33173
City State - ZzpI ;
Having been nained os registered ageni and 1o accept service of process for the rxbavia J!arcd !mmed habiiity company at the
place designated i this certfjleate, I hereby accept the appointmen: as reglsiered agent and’ agree 0 act in this capac:'ry 4
Surther agree to comply with the provisions of all statutes relzting to the proper and complete performunce of my dnﬂe.g and I
am familiar with and accept the obligutions of ¥y position as registered agent as provided for in Chapter 605, F.8.. - ';’_4
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/ Registered Agenl’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE 1V-

-+

The name and address of each person authorized 1o mauage and contml the Lqutod Liability Compaay:

"AMBR" — Authorized Member

"MGR" = Manager . .
e . v
e 2o MGR

Iran Pernandez Caballers
J 17201 8W 149 (e,
"."3.’. a

: Miami. FL 33187  ° T

(Use attachment if necessary)
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ARVTICLE V: Effective dote, if other than the date of filing: Nove:nber |, 2024

it

(OPTIONAL)_ g
{If ap effective date Is Usted, the dute must be specific and cannot be were than five,businesy duys prior to ur 90 days u!’l:r 8-
the date of filing.)

x

amn = -
Nofe If the date inserted in this block does not sncet the epplicable statutory filing requirements, this daue wﬂ] not bq,lrm.d ! j
VY e document's affeslive date an the Tepartment of State's records.
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ARTICI.E ¥I: Other provisions, if any. m™m
REQUIRED SIGNATUR

ﬁén’ature of a member or an suthorized representative of 2 member

This document is cxesuled in accordance with seclion 605.0203 (1) {b), Florida Stelutes,
I am aware that aay false information submitted in a documen! to the Department of Slate
corstitutes ¢ third degres felony as provided far in 5.817.155, F.8.

Iran Fernandez Caballcro
Typed or printed came of signee

Filing Fees:
$125.00 Fillng I'ee for Articles of QOrganizadon and Deslgnatlou of Reghtercd Agent
3 30.00 Certified Copy (Optional}

Copree. $  5.00 Certificate of Statirs (Optional)
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