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E ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY CONMPANY
:{R'ﬁ'C-LE b - Name:
The name of the Limized Liabiliry Company is:
RENOVATION MONROY, LLC,
{Must contain the words “{_imited Liabality Company, “L:11.." ot “LLC)
1
ARTICLE 11 - Address: E
The mailing address and street address of the principat office of the Limited Lisbitity Cenpany is:
Principal Office Address: Mailing Address:
1160 NW4 ST 1160 NW 4 ST,
APT. 3 APT. 3 . i
MiAMI, FL 33128 MIAML, FL 33128
ARTICLE HI - Reajstereq Agent. Registered Office, & Registered Agent’s Sigaature:
{The Limited Liabiticy Company cannot serve 2s is ow Registered Agent. You anyst designate an individual or
another business entity with an active Florida renisuation,)
The name and the Florida street address of the registered agent are
LUIS R. CRUZ
Name
1160 NW 4 ST APT. 3
Flotida street address (P.O. Box X accepiable)
1.
MIAMI FL '33128°
City State £Lip
Having been numed as vegisicred agentand lo aecept service of process fur the above siered fimited licbilin: companynr the
place designated in this ceriificate, ] herehy acoept the uppommmen: cx egistercd agent and ugree to uct in dis copacite, ¢ .
Jurther cgree 1o comaly will: the provisions of ull stututes reloiing o the proper und coinplete perfonndrice of mv durf?.\'. armef |
am familiar with und aceepe the obiigations of my posfyon as registered ugent us provided /’oi‘}{n Chapter 605, F.8.. % 1
Yo E'
WRc:gisu:rcd Agent’s Sisnature (REQUIRED)
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ARTICLE IV B T

The nanx and address o7 each persan autbosized 1o manage and coatrol the Limited Liability Compazy:

"ANMDBR" = Authorized Moember

MGR™ = Manager
(R HEUI TG AMBR

AR

o, - LUISR.CRUZ - & i
e 110 NWAST APT 3 -
v VIAMI FL 33128 % &t —

{Ue attachmens il nocossary)

ARTICLE V: Eifeciive daie. if oihier than the date of filing: {OPTIONAL)

{1 an effective date is listed. the date must be specific and cannot be more than m ¢ business days prior to or 90 days after

the date of filing.)

-

Nate: If the diie inscried in this block docs not meet the applicable state tory {ifing tequirements, this date will not be listed as

the document’™s cffeciive daie an the Departracat of Siaie’s recards.

ARTICLE V1 Other provisions, if any.
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REQUIRERD SIGNATURE: _ > =
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Signatub of o member or un aothorized nprcscnt.lrl\cul'.x mewher. -~ = <
This docuinent is exseuted in accordance with seetion 6050203 (1) (b}, Florida $B}mu x
! am aware that 2nv {aige information submitted in 2 document ¢ the Department of Siate g~
A constitutes a third dLU“t" ftlony as provided for ins.817.133, F.5. ZU—:_‘ -
U om W
e LUIS R. CRUZ - £

Typed or printed name ¢f signee

Filing Fees:

$125.00 Fiting Fee for Articles ol Qrganization apd Designation of Registered Agen?

§ 30.00 Certified Copy (Optional} ¥ -~ -
§ 5.00 Certificate of Status (Optional) T
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