From: Yanet Avla

" 1
Te: Page: 2 of 4 20250211 17.48:02 GMT 13053284774
211125, 12:45 M Wu‘ ‘
c

Florida Department of Sta
Division of Corporations
Electromie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000052756 3)))

000w

H25000052756343C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
Erom:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 122000888146
Phane : (3A5)444-4994
Fax Number : (3085)328-4774

**Enter the emall address for this business entity to be used for future
annuval report mailings. Enter only one email address please.**

Emall Address:

- é; f'_J At e - ..”T_u.‘. —
(L = = FLORIDA LLIMITED LIABILITY CO.
- & , HOUSTON SAW GROUP LL.C
i, : — Certificate of Status ”_____0_ I
; : o . Certified Copy 1 ;
vl uLL: . [Page Count 03
< Cstimated Charge $155.00 o
= — oS
~i S
- )
SooE Ty
- P e ey
< - i~
'—{‘I . ‘:-b 'T"'
N I ‘i
Elcctronic Filing Menu Corporate Fiting Mcnu Help~2 ™ ]
! rry c"S'

htipsiefle sunblz.org/scriptsfefilcovr.exe T3]



From: Yanat Avila

2025-02-11 17-48:02 GMT 13053284774

To: Page: 3of 4

ARTICLES OF ORGANIZATION
OF
HOLSTON SAW GROUP LLC

The name ol the limited liability company is HOUSTON SAVW GROUP LLC

ARTICLE it
The address of the principal office and the muailing address of the limited labilivy
company is:
255 Alhambra Circle
Suite 540
Coral Gables, FL 33134

The parpose for whicl this Limited Liability Company is organized is any and ail lawiul

business.

The name and the Florida street addeess of the registered agent of the limited tiability

company is:
ARAGON REGISTERED AGENTS, INC.
235 Alhambra Circle
Suite 300R
Coral Gables, FI. 32134

Having been named as the registered agent and 1o aceept service of process jor the ubove
stated fimited liobility compuny af the place designated in this certificate, [ hereby aceept
and complete

the appoimiment as registered agent and agree (o act in this capacity. | further dgree to
comply wirh the provisions of all stonues relaring to the prop
performance of my dutles. and I am fomiliar with ane cccept the obllealions of my ) ~
L ) .
pasition a3 regisiored agent. ) =
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To:

ARTICLE V

The name and address of each person authorized to management and control the Limited

Liability Company:
Name and Address:

Moises Volcovich Mustri

Title:
Manager
c/o 255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

In accordance with section 603.0203(1)(b). Florida Statutes, the execution of this
document constitutes an affirmation nnder the penalties of perjury that the facts stated

Authorized Signee;

herein are truc.

Moises Volcovich Mustri
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