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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
PCHACD LEASING LLC

ARTICLE Il - Address:
The mailing address and street address of the principal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Addvess;
8451 NW. 176 8T 5451 N.W. 175 8T
MIAMI, FL 33055 MIAM, FL 33055

ARTICLE NI - Registered Agent, Repigtered Office, & Registered Agent’s Sipnature:

The name and the Florida street address of the mgistercd agent are:
QSVALDQO PICHACO
Hame
5451 NW. 175 8T
Florida strwst address {P.0. Box NOQT accepable)

MIAME, L 93058
Cily, Stata, snd Zip

Having been named as registered agent and 1o aeospr service of process for the above stated limited
liability compuny at the place designated in this certificate. 1 hereby accept the appointment o8
registered agent and agres to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relaring to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position a3 registered agent as provided for in Chapter 608, F.5.

Righslered Agont's Signature

A,

(CONTENUED)
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ARTICLE 1v- Manager(s) or Managing Mcmber(s):
The nume and address of each Manager or Managing Member is a¢ follows:

Titig: F') £5%;
“MGRY = Manager
"MGRM" = Managing Mamber
MGR B OBVALDD PICHACC
EA5Y NLW. 175 8T

MIAML, FL, 33055

{Use gttachmant if neceysary)

NOTE: An wddltiensl article must be added if an cffective date Is requested.
REQUIRED SIGNATURE:

Sigaare of 2 rmcmber ot an anthorized representutve of a member. )

(In accordanee with soclion &OR.408(3), Florida Statules, the execulion,
of this docwment constiitss an affinmation under the penalties of perpury
LTt the facts stated hereln are trug,}

OBVALDO PICHALCD

Typed or printcd qme Of fignee -
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