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TI F ORGANIZATION
FE D TED OMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: (Must end with the words “Limited 1.iability Company,
‘LLC,ar *LLC.7) s
S D &
PCJ EXPERIENCES LLC cnoR -
RO pA —
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ARTICLE II - Address: SRR
The mailing address and street addraﬁs of the pl‘ll]Clpal office of the Limited Liability, <>
Company is: _ om P
2301 COLLINS AVE APT 1631 MIAMI, FL 33139

The name and the Flunda street address of the reglstered agent are: (The Limited Liability
with (o1 active Florida registration.)

Company cannot serve as its own Regm!emdAgmt You must designate an individun! or anoiher business entity
CARLOS M BAEZ 8306 MILLS DR No 373 MIAMI, FL 33183

ARTICLE IV-

The name and title of each person authonzed to manage end control the Limited
Liability Company:

CIRO GERARDO JAMES - MANAGER
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Required Signatures:

Signatare of s member or an authorized representafive ofa membicr,
In accordinci withsection 605020 (i) (5), Florida Statutes, this exeeution of s docament.
Constitutean affitmation ander the penlties of perjury.that the facts stated hirein are true.

i ware that auy (alse iniformiation subinitted ii'a documhent to the Department of Stats

‘constitutes a third: degree félony.as provided forin'si817:155, F.S.
CIRO GERARDO JAMES MANAGER

Typed or'privited namie of signee

Having been named:as registered agent and to. accept service of process for the:abave.stafed
;hhﬁted*lﬁlii}i;y'bont_pj"ya‘t‘i' e place designated in this certificate, [herebyaccept the
Stered agentand sgree to.act in this capacity. Efurther dgree to comply with:

complete péfformanceiof my dities; and
registered agent as provided:for

appointinient as registéred . o
thepmmwnsofagstanﬁesmhhngfbthe})mperand ¢Ol
Lam famihiar.with and accept the obligations of my position-as
B in;Chpter 605, R.S..
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