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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMP;&NY

ARTICLE I - Name:
The name of the Limited Liability Company fs:

PEMANI BRORERS AND INVESIMENTIS LLC,
ARTICLE I1I - Address: ) .
The rmailing address and street address of the principal office of the t.imjted Liability Cotfpary is:

ipal O dress; . Maili 5
11223 N.W. 78 LANE 11223 W,.W. 78 LANE
MIAMT. FL. 33178 MIAMI, FL. 33178

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent®s Signature:
The name and the Florida street address of the registered agent are:

REINALDO PEREZ
Mame
11223 N.W. 78 LANE

Florida street address (P.O. Box ]:I_QI -accepﬁb]é)

~ MIAMT . 33178
N City, State, and Zip

- Having been named as registerved agent and to accept service of process for the above stated linited

liability company af the place designinted in this certificate, F hereby accept the appoinment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of oll
statwtes velating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as re as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Memberx(s):
The name and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MANAGER REINALDO PEREZ
11223 HN.W. 73 LANE
MIAMI, ¥L. 33178
MANAGER BEATRIZ LOPEEZ
7131223 W.W. 78 LANE -
MIAMI, FL. 33178
MANAGER FORTIS PEREZ
11223 M. W, 78 LANE
MIAMI, FL. 33178
(Use attachment if necessary)

NOTE: An additfonal srticle must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of a member or an autherized representative of 2 member.

{In accordance with section §08.408(3), Florida Statutas, the execurion
of this docurgent constitufes an affirmation under the panalties of perjury
that the facts stated hevein ate true.)

REIWALDD PEREZ
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