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The undersigned, desiring to form a limited ligbility company for the purposes set forth herein
and in conformance with the Florida Limited Liebility Company Act, does hereby esrabhsh the
following:

1. Name, The name of the limited liability company is:
4P-FAMILY, L.

2. Duragion, The period of duration of the limited lability company iy perpetual unless
saoner dissolved us provided by statute, ,

3. Purpoge, This limited liability company is orgenized for the purpose of engaging in any
lawfu] business in which a limited liability company may engage under Florida Iaw

. The address of its prmclpal place of
business, us well as the mailing address for this lunited liability company is: :
i
1500 N.E. 101" Street !
Miami Shores, Fla. 33138 !

.
-

Registered Agent and Office. The name and address of its initial registersd ngent in the

State of Florids, whose Consent to appointment as Registered Agent accompanies thesc
Articles, is i
l
Sully P. Pumo |
1500 N.E. 101" Strest
Miami Shores, Fla. 33138 :
& Initigl Membar, The name of the initial member of the limited liability company %ud her
address is as follows: .

Sally . Pumn
1509 N.E. 101" Street
Miami Shores, Fig. 33138
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7.

9,

10.

Prepired by:
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Admissivn_of Additional Members, Additional Members will be admitted only pucsuant

to the terms of the operating agrecment to be entered into by the Members of the Company,
or upon such other terms as sre unanimously agreed to by all Members entitled 1o a
dividend upon dissolution or liquidation.

Additional Liability of Members. Additional capital contributions of the Members may be
required, but only upon the vote of a majority of Members pursuant to the terms of an
operating agreement to be entersd into |between the Members of this limited liability
company.

Continnjty, The remaining Members of the limited liability company will have the right to
continue the business upon the death, retirement, resignation, expulsion, bankruptey or
digsolution of a Member or occusrence ofjany other event which terminates the continued
Membership of a Member in this limited |iability company. The return of capital and the
distribution of profils shail be determined from the limited llability company's books, as of
the effective date of withdrawa), based oh the provisions of the regulations, and paid as
soon as practicable without diminishing the prospects of the limited liabillty company’s

vaernitures and subject to the limitations of Florida law.
Managentent, The business ol the vompany shall be reserved to and conducted under the
exclusive management of its Member(s). This is a member manaped company and Sally P.
Pumo shall be the Manager Member, ‘
Dated: April 25, 2012
By: : —
LY P. -
MEMBER
Jonathan D, Delof, Eag.: F1, Bar 178838
Heloft Parker, I'.C
1621 Michigm Avo., Saile 400,
Miutni Wouch, Harids 33139
(305) 6721101
(12000117141 3)))
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E OF DESIG B
REGISTERED AGENI/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEQTION 608415, FLORIDA STATUES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RETISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the limited ligbllity company is:

4P-FAMILY, LLC

2. The namo and the Florida stroet address of the registered agent are:

Sally P. Pumo
1500 N.E. 101" Strect
Miami Shores, Flu, 33138

Flaving been numied ax registered agent and lo accept service uf process for the abovy statud fimited Hahstity compuny at
e plove designared in this certlficats, | herehy acospl the appoininant os regleiered agemt and agred v aot in this
cupocity. T further agree iy comply with the provisions of alf sibtutes reluting tn the proper and complote performance of
iy dutles, and [ am fatitar with and acespd the abligations of my positten as ragistered agent,

)

—

Peopited by:  Jupulhun . DeudY, s, FE Dar #178K2%
Heloft Pukoe, PLL
L&v1 Mighigan Ave,, Buit 400,
Minmnd Beaeh, Florida 3314%
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