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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY .
Or .
REBUILDING PROFESSIONAL SERVICES, LLC

i

ARTLCLE - NAME: gd o A

The name of the Limited Liability Compuny is
Fs ir
q T

‘ !REBLSII_J)IE\‘G PROFFESSIONAL SERVICES, LLC

b
5}583"[(:{‘]:1 H - ADDRESS: : . i

The mailing sud pringipal addioss of the Linnted Liabiliny Conpany
PRINCIPAL ADDRESS: 603 S. Loxahatehee Dr
Jupiter, FL 33458
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ARTICLE 111 - Revistered Agent, Registered Office, & Repistered
Avent's Sionature: .

Y

The Registered Agent desipnaed is LAURA CAMILA GARCIA

LAURA CAMILA GARCIA L

603 Loxuahatchee Dr ‘.,."‘:,,‘,_-_i

Jupiter, FL 33458 7;,_{(;,,&5{_ s
//

Having been named s repisiored agent and o pecent seviceool wrocess (or the above
giated Limited Laobifity Company at the place desionazad in this ceruticats, [ hevehy
aceept the appoinunen: as Registered Apeni and ugree o act o this capacity. | further
agree w comply wuith e provienms of all statoics relaing W ihe proper aid camplewe
performancy of gy duties, and 1am Famifin sith and secaps the oblgations of my
position a8 Registered Agent a3 provided for in Chapter t@i.l.?. F.3.
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The name and address of cucl Manager or Managing Membur is as {olows:

TITLE:

MOGR

MGR

117122024

NAME AND ADDRESS -

PAURAS CAMILA GARUEA
603 S. Loxahatchee Dr
Jupiter, FL 33438

VICTOR 1O CHEYAL
603 5. Laxahatehee Dy
Jupiter, 171 33438
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'l’,.mt.l Camila Garein
Manager

t . . . . . . . N
- (in accordance with seetion 605.0201. Flordu Statutes,
0 The eaccution of this docinent constitutes af altfinration under

The penaltics of perjury that the faets stated herzin we wuc)
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