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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The name of the Litited Ligbility Compamuy is:

Pargdox LLC

ARTICLE II - Address:
The mailing address and street gddress of the principal office of the Limited Lisbility Company ia:

Princinal Office Address: Malling Address:
2668 N.E. 191 Street Same
Suite 404

Aventura, FL. 33180

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signaiure:
Tha name and the Florida street address of the registored agent ace:

Jalfrsy Rubinger

Nz

3111 Stirling Road
TFiorldn strest addrasg (P.0). Box NOT accepeablc)

Fort Lauderdala, FLORIDA 33312
City, Smate, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited lability
company af the place dexignated in this certificate, I hereby gecept the appoiniment gy registered agent emd
agree to oct in this capacity. Ifinther agree to comply with the provisions of all stanes relating to the proper
and complete performance of my dities, and I am fomiliar with and accept the obligations of my position as
regiviered agent as provided for in Chapter 608, Floridz Statules..

dJeffrey L. Rubingsr, Esq.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows;

Title: e apd :
"MGR" = Mannger
"MORM" = Managing Member
MGR Lina M. Echeverry !
|
{Use attachrnent if necassa:y]'

NOTE: An additlonal article must ba added If an effective date is requested.

REQUIRED SIGNATURE:

rized represcntative af 2 membaer.

Simature of a member or 4

{In accordance with section 508,408(3), Florida Statntes, the excention
afthis docament constinuies sn affirmation undar the penalties of pegjury

thar the facts stated herein nra tye.)
E
: 5wmgﬁm?ﬂm T
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