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ARTICLES OF ORGANIZATION FOR FLORIDA LIMI [ED LABILITY COMPANY

ARTICLE]- Name:
Tte name afthe Limited Liability Company is;

TEUNDER CONCRETE REPAIR LLC

{(Must coatain the werds “Limizad Lisbitity Compeny, “L.L.C.," 0: "LLL.™)

ARTICLE 1] - Address:
The maiking address and streer address o the principal cifice of toe Limited Liaditity Compary is:

Principal Office Address: iviaiting Address:
£35 SWATH ST APT 301 355 SWATH ST APT 391
MIAME FLL 53130 MEAMI FL 33130

ARTICLE I - Reglstered Apgent, Registered Office, & Registered A gent's Signature:
(The Limited Liability Conpany cannct serve as its cwn Registered Agent. You must designase ag individual or
anotiier business entity with an active Florda registration.)

The name acc the Florida srest address of the regisiered agect are;

JUAN ANTONIC RUIZ FERNANDEZ

Nare

555 SWATH ST APT 301
Flende street address (P.0. Box SOT seceprable)

MIAMI FL 33136
Cizy State Zip

Having beer nomed as registered agent and to accep! service of process jor the above s
pince designared u: this certificaze, hereby accept the app
firther agree io comply with the provisions of ail s1anetes

am familiar with end aceep! the obligarions of my positicn as registered ageni os provided for in Chaprer 695, £.8..

Tvwg A Lo

Registered Agent's Signavire (REQUIRED)

(CONTINUED)

tated limited liabiltty comauny at the
cinnnent as registered agen: and agreae to acy in this capacity. J
refating to the proper and complete performance of my duties, and

Ih:h Hd €~ 8346202
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ARTICLE I¥-

"The came and adcress of each person authorized to manage aad coatrsl tke Limited Liability Company:
"AMBR" = Authorized Member
“MGR" = Mennge:

AMBR

JUAN ANTONIO RUTZ FERNANDEZ
355 SWATH ST APT 201
MIAMIFL 33130
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(Use sitachmen: i necessary)
ARTICLE V: Efective daze, ifotser then the date of filing;
{If an effective date is iisted, the date must be specific and cannot be more than five business days priny tg or 90 daysafter
the dete of filing.)

(OPTIONAL)
tae document’s effective date vr the Department of S:ate's rezords.

Note: [7ihe date inserted in this block does nut meet the applicable sanciory filing requirements, this date will ot be iisted as
ARTICLE VI: Other provisioas, i any.

REQUIRED SIGNATURE:

--\ . ‘.___“,7 ’(‘:l_ y; [

Lz ™"

Signature of a rmeraber or an authorized representative ol 8 member.
This document is exzcuted io accordance wizh sectioa 605.0203 (1) {(b), Fierida Staiutes.
[ am aware that any false information submitied i & document to the Dsepartmert of State
constituies a third degres felony as previdzd for in 5.817.158, ¥.8.
. P
Tuanr Adtonio Ry 2
~ Typed or printed nome of signee
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