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;' ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

' .ARTICLE 1 - Mame:
: The name of the Litwited Liability Company is:

PLE Comvsutting WL

ARTICLE 1 - Address:

Tite mziling address and strzet address of the principal imi inbili tiapany i
pal office of the Limited Lisbility Co: :
108 GABLES BLYD . S ty o

WesToN Tl 33220 |
ARTICLE L - Registered Agent, Reglstered Offiee, & Registered Agent’s Stgnature:
The name: and the Florida sirest address of the rogistered apent are:
A NTONIO T. /\)O)\)”FE" . T o
108 _Cagles _BLuD, o o

Fluotida gtrest addrecs (P.0. B ) '
N O A 22,6
‘ City, State, and Zip

Having been naved as registerod agent and o accept service of process for the cbove stated limited
Habillty company at the place designated in this certificate, I heveby accept the appoinsment as registered
agerit and agres io act in this capacity. ! finther agree 1o comply with the provisions of ull statufes

relating ro the proper and coinplete performance of my 7 and I amt familiar with and accept the
obligations of my podition s vegistered agent a3 Chapter 608, F.8.

7 cristeTed Ageit's Signature

Article IV - Management (Check hox i applicable.)
I The Limited Lishility Company is to be managed by one manager or more magagers and is,

therefore, a mesnager - maniged cotparny. T em
=L ©

(An additional artiole must be added if an effective date is requested) mEon
J%u&?%iww AL =20

Signaturs of 8 member or wa auihorized reprevestaiive of & member.

(It nocardancs Wit section 608.408(3), Florida Satutes, the execution
of this doctament constilutes an affiomation under the penslties of perjury
that the facts stated hereln are troe.)
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