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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIATILITY COMPANY

ARTICLE I - Name:
The name of me mecd Lnabm'y Company fsr

BU!LDERS GROUP-US LLC
(Mus[ gonmm the words “Liraiied Lubxl::v Cumpan}. L. L Ctor 'LLC 33

ARTICLE I1- Address:
The meiling address and street add-css ofthe princigal o“ﬁce orlhe Lisnited Llabllxly Compa:; yis:

I 1Iu Addrc:

01 BRICKEL L AVE A, Flogr i 01 BRICKELL AVE St _Floar
MIAML FL 33131 "~ L MIAMLFL: 33031 L

‘Pn‘nclm! Omcc Addr 5

ARTICLE Iil- Iicgutcred -\gcnt. chlstercd Ofﬁw, & Rcoutcrcd .‘.gcm s Sigaature:,
{The Limited Liability Commpany cannoi serve as its own ch:s:crcd Age. L. You mest dcmg.naie an individuai or

another busme;q eatlty wuh an actwe Flcndn reg,nstrallon )

The name and :h I'[c.xda street ac.d'css cfth: rcgls‘c cd agentare:

IOSE ANTQ\IIO L UGO
\'ame

301 BRICRE! L AVE $th Floor
Florids street adidress (P.O, Box L{Q_Idutpiable)

33131
Zi -

FL
City State

MIAMI

Having been named cs registered ag;.'nf and to cr:fe_m’ s2¥ e'cc of, p[’bu.'::.ﬁ for the ﬁbu ve stared limited habdﬂ} company at the
plecedesignated inthis cerifficate, I hereby ceeept the cppointment os regr.f.’cred cgent and agrez o ac in this cagocity, |
performarnce of mv dities. ang |

Ni!o the proper and comple!
: i in Chepter 603, F.5.

JSurther agree 10 cemply witk the provisions cfell statutes refall
am familiar with: ond accep! the'obligetions of my posilion ¢ a

(CONTINUED)
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ARTICLE Ly
The name and address of each person avtherized to manage and conirol the Limited Liability Company:

'Il ! ] E, . Nr
"AMBR" = Authorized Meraber
“MGR™ = Manager

AMBR JOSE ANTONIQ LUGO

80] BRICKELL AVE 8th FLOOR
MEAML FL_33131

AMBR ANTONIO A LUGO
80i BRICKELL AVE 8h FLOOR
Mladvll FL 33151

{Use autachrnent if necessary)

ARTICLE V: Effective daic, if other than the date of filing: -{OPTIONAL)

(If aa effective date Is listed, the date must be specliic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Tfthe date inserted in this block does not meet the applicable stanuory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, if any.

REGIIRED SIGNATIURE:

2of : rized representative of a member.,

it is executed in accordancewith section 605,0203 (1) {b), Florida Stamies.
[ am aware that any [3lse Iafonmation submitied in 2 docurent to the Depariment of Siage

_ consiilutes 2 third degree felony as provided forins.817.155,F.S.

JOSE ANTONIO LUGQ
Typed or printed namz of signee

- I ”’u“ EE:G'
$125,00 Fl[l!’lg ‘Fee for Articles of Qrganization and !leswnauon ol’ Revistered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certilicate of Status (Optional)



