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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. - Name:
The narae of the Limited Liability Comepany is:

PANINARO ENTERPRISES, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

1135 N.W. 144 Avenue, Pembroke Pines, Florida 33023 e
e
e
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigpature: %5 £
wE 1 m
The name and the Florida street address of the registered agent are: W g =
. Mey — M
Bruce J. Benenfeld, Esquire Lo @
Name gi-c:-& @
2 South University Drive, Suite 265 e
=

Florida stvest address (P.0. Box NQT acccptable}

Plantation, FL 33324
iy, State, and Zip T

Having been numed as registered agent and to accept survice of process for the above stated limited
Habidity company ai the place designated in this certficate, 1 hereby accept the appnintment as
regisiered ugent and agree (o act in IHis capaclty. I further agree to comply with the provisions of all
statuler reluting fo the proper apd complete pevformance of my duties, and Iam familier with and
accept the obligations uf my position as registered agent as provided for in Chapter 608, F.5.

stered Agent’y S'ig:r:atun:

(An additiona] ap ::E% ilfan effective date is requested)

Signsture of 2 member vr xn suthor{zed representative of a member.

{In xccordanee with section 608 408(%), Floridn Shatures, the cxcvution
of this document eonstitates un affinnation under the penaltics of perjury

that the facis staterd horein ore true,) 4 (’]{
ETAYS PrteRe

Frank Do Marchena, Managing Director of 1= fhe= No.wj
Typed or prigted pame of signes .
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