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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
:u_:': ] ';g
Pah Soluctones LLC e =
(Must end with the words “Limited Liability Company, “I.L.C.." ot “LLC.") = = Tl
ARTICLE IT - Address: D W !

The mailing address and street addrus of the principal office of the Limited Liability Einmpany.ls. Ty

o = T

Principal Office Address: Mailing Address 2% = e
. A W
A04%0 Sw As4 Clecle CT 2 &

Unit 404 Miapmy, Fl . 33196

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company carmnot serve as its own Registered Agent, You must designate an individual or another
business entity with an sctive Fiorida registration.)

The name and the Florida street address of the registered agent arc;

oo Onvles Memandez

Name

Ao4%0 5w Asq Ciccle CT  Untt Ao4
Florida street address (P.O. Box NOT acceptable)

Miami, Honder, 23196

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Yability compemy at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
. statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 608, F.S..

Q. Bl

Registered Agent’s Signdture (REQUIRED)

(CONTINUED)
Papelof2
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ARTICLE IV- Manager(s) or Managing
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member .
MG RM Juan  Caelos Hewrnandez
10120 S 154 Circle. CT UmT Joy
Miamy  FL. 23186
% T
| = 3 N
z.‘.': & ::'- o i)
¥ 28
5 o= T
T3 e et
| (Usé attachment if necessary) CUmoo&
W ARTICLE V: Effective date, if othcr than the date of filing: .(OPTIONAL)
g : (if an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

1 S REQUIRED SIGNAT’."E@
FJA N S
of » member.

Sigoatare of X member or an nuﬂlorlud represchigtive

(In accordance with section 608.408(3), Florida Stafutes, the execution of this document

constitutes an affirmation under the penaltics of patjury that the facts stated herein are true,
T am aware that any false Information submitted in @ document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.)
Juan_ Caplos Hernandez
Typed or printed name of sighee

Fili e
5125.00 Filing Fen for Articles of Organization and Designation

of Registerod Apent
3 30.00 Certified Copy (Optionsl)
§ 5.00 Certificate of Status (Optionsl)
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