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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE l-xave
The name of the Limited Liability Company is:

PAU-RAF LLC

ARTICLE IT-sonress: '
The mailing address and street address of the principle office of the Limited Liabi]itl,;

company is: =
[

PRINCIPAL OFFICE ADDRESS: o MAJLIN S, EL

[V R
[ED R
——e et

i

962 Hd G- AON %0
SENIE

7269 NW 113™ CT | | 7269 NW 113 CT L
MIAMI FLA 33178 MIAMI ELA 33178 &

ARTICLE Il)- 2resTRRED ACENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent aye:

PABLO ANDRADE

{MNAME

7269 NWI1I3 ™M e
FLORIDA STREET ADDIRESSE O BOX HOT ACCEPTARLY)

MIAMJ FLA 33178
CITY.STATE, AND ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCTPT SERVICE OF PROTESS OF PROCESS FOR THE
ABOQVE STATED LIMITED LIABILITY COMPANY AT THE PLACE PESIGNATED TN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE T0O ACT IN THIS CAPACITY | FURTHERAGREL
10 COMPLY WITH THE BROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PR FOMANCE
OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THEORLIUATIONS GF MY POSITION A% REGISTERED

AGENT AS PROVIDED FOR (N CHAFTER 608 F 3

TERED AGENT SIGNATURE

HIOOUNY T ) 921505
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ARTICLE TV-MANAGEMENT/MEMBER(S):
The name(s) and address(es) of each Manager or Managing Member is as follows:

Title, Name ddress:

MGR= Manager

MGRM= Managing Member

MGR. PABLO ANDRADE, 7269 Nw 113™ CT MIaMI FLA 33178
MGR MARY CARMEN S0OT0Q, 7260 W 113™ €T MIAME FLA 33175

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date 1s requested.

REQUIRED SIGNATURE:

A accordance with sebtion 608408031/ Floridy Stututes, the exccation of [fs dacument
canstitietes un alfizmutfon under the pealnitive of perfury that the factt stuted herelp are true.)

; A:;meeu REFBRESENTATIVE OF A MEMBER.

F.’aéé: N PRADE

Tryped vr printed nueve of signve
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