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SER/NS/2018/T71 01013 °M FeX No, P 00z/103
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY .
19 8Fp _=

ARTICLE T - Name: -5 t3 ., .,
The name of the Limired Liability Company is; Y

PDLRCLILC

{Must contain the words “Limited Lizbility Company, “L.L.C.,” or “LLC.")
ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Compeny is:
Principal Office Address: Mailing Address:
1542 NE 148TH ST
STE: 1992 SAME

NORTH MIAMI, FL 33181

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannat serve a3 its own Registered Agent. You mnst deaiguate au individual o

another business enfity with an active Florida registration.)
The name and the Florida seet address of the registered agent are:

JOSE PEDRO PONCE DE LEON PIRIZ
Name

1942 NE 148TH ST STE: 1992
Florida sreet address (P.O. Box NOT acceptable)

NORTH MIAMI FL 33181
City State Zip

Having been namad as registered cgent and (o accept service of process for the above staied limited hability company a: the
place designated m this certificare. [ hereby accept t:e appoinmmen: as registered agent and agree 1o act in this capacify, 1
Sfurther agree to comply with the provisions of all stanuses relating 1o the proper and complete performance of my duties, and I
am familiar with and accepl the obligazions of my position as registeyed dgens as provided for in Chapter 603, F.5..

Qggjkz&é AQW Signature (REQUIRED)

(CONTINUED)



SER/05/2018/T50 0112 2M FEX Ko £. 003/003
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ARTICLE IV- SEP s
The name and addreas of each person authorized to manage and control the Limited Liability Company: ~ Q; 95
(‘_“
"AMBR" = Authorized Member
"MGR" = Manager

AMEBR JOSE PEDRO PONCE DE LEON PIRIZ
1042 NE 148TH ST STE: 1892
NORTH MIAMI, FL 33181
(Use atachment if necessary)

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

(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.)

Iote: If the date inserted in this block does r.ot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effzctive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature oWr or an aufhorjzed representative of 2 member.
This document is uled in accordan: h section 605.0203 (1) (b), Florida Statutes.
1 arn aware that any false information submitted in a8 document to the Departmen: of Siate
constitutzs a third degres felony as provided for ins.817.155, F.5.

JOSE PEDRO PONCE DE LEON PIRIZ
Typed or printed vame of sighes

Filine Feey:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifled Copy (QOptional)

5 5.00 Certificate of Status (Optional)



