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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVATED LIABILITY COMPANY

ARTECLE 1~ Name:
The name af the Limited Liability Company is:

P& F Dewelopment LLC

ARTICEE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prinuips) Office Address: Mabinz Address:
8803 S Dixle Hwy Ste 409 2920 Calumbus Bhed,
Coral Gables, F§ 33134

Miami, Flodda 33143

ARTICLE ITX - Registered Agent, Registered Office, & Registered Apgent’s Signature:
The nam3 and the Florida street address of the registered agent are:

Philip J. Logue
Nare
2920 Colurnbus Blvd
Flosids street address (2.0, Box NOIT, acceptable) = en
i~ o2
e
Coral Gables FLORIA 33134 = &
City, State, and Zip ;:? &=
. i

Bility ro

Having been named as registered agent and to accept service of process for the above sioted Mimited ia‘;%
company at the place designated in this certificaze, I hereby accept the eppointment as registered agent and
agree 10 act in this capacity. 1further agree to comply with the provisions of aif strtures relating 1o the propef==
and complete periprmance of my duties, and | am feeniliar with and accepr the obligations afmy po@tm asco
registered agent ax prowided for in Chapter 603, Floridu Statutes.. X es
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ARTICLE IV- Mapager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as follows:

il Nape and Address:
"MOGR" = Manager

"MORM" = Managing Member

MOEM Phillip J. Logua

8602 S. Dixie Highway Ale 408

Miami, Fiorida 33143

Francizoo Cambeyre

MGEM

2770 8. W. 115 Avenua

Miami, Florida 33165

{Use attachment if necassary)

{In accerdance willl seption 60B.405(3), Florida Statutes, the extcution
of this document constindtes an affirmation wnder the penaltios Ofpt'ti“ry'
that the facts sinted horein are rue.}

Philip 5. Logue
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