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ARTICLES OF ORGANIZATION FOR FLORIDA L
ARTICLE I - Name:
The name of the Limited Liability Company is: PILICLEM, LI.C

IVMITED LIABILITY COMPANY

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2251 S'W. 27TH. STREET SUITE #3 MIAMI, FLORIDA 33133

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

CLEMENTE MARTINEZ

MName

2251 S.W.27TH. STREET SUITE #3

Florida street address (P.O. Box NOT acceplabley

MIAMI, FLORIDA 33133

City. Staw, and Zip. =
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Having been named as regisiered agent and (o accept service of process for the above stated Irmﬁe-d T
lability compary at the place designated in this certificate, I Frereby accept the appointment as 131~ oo

e,

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all -
statutes relaiing 1o the proper and complete performance of my duties, and I am familioy with abd_

accept the obligations ef my position as reglsiered agent as prfj:ided ' for in Chapier 605, F.S. 5;__1 ;,:
— ’ 2 :
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Article IV - Management {Check box if applicable.)

therefore, a manager - managed company

305 858 SZ204

3 The Limited Liability Company 15 10 be managed by one manager or more ruanagers and is

{An additional article must be added if an eﬁ'ective date is requested)

.:”’-"

Ham'l g/é/ Lz / _ﬁ,”;m C ez

Signanure of 2 member or an authorized representative of 1 member.

{In accordance with scction 608.408(3). Florida Statutes. the execution
of this docwinent constituies an affirmation under the penglties of perjury
that the facts stated herein are true.)

MARIA DEL PILAR BLANCO

e St sl b gt e R

T
Typ\,d or printed namme of signee

o=t

MARIA DEL PILAR BLANCO - Manager / Member
2251 8. W. 27TH. STREET SUITE #3
MIAMI, FLORIDA 33133
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