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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I3
The name of the Linvired Liahility Company is:
PROFESSIONAL FINANCYAL SERVICES, L.X.C.
ARTICLE II-ADDRERS:

The mailing address amxl sreet address of the principal office of the Limited Lisbility
Company 1a:

260 WEST 57TH STREET
HIALEANW, FI 33012

ARTICLE IfI-Registcred Agent, Registered O
Agent’s Signatare:

flice, & Registered: , =3
: . M SR
i"“C"‘J -
The name and the Florida street address of the registered agent are: ::;g,; ‘é i ;I.Z..'f
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EMILIO J. MIYARES e o TV
s e O
- 260 WEST 57™ STREET el
Florida strect address (P.Q. Box not acceptable) o

HIALEAH, FL 33012
City, Siate, and Zip
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Ha been namead as regigtered agent snd to aceept service of process for the above
stevod limited Hability company at the place designated in this cetificate, I bercby accept
th:appmntmmusregmarcdagmandagreeto act In this capacity. I further agree to
cotoply with the provisions of all satues relating to the proper and complcte performance

of my dufics, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S,

7

Registered/Agoent’

ipnmture

ARTICLE IV-Magnagement (Check box if applicable)

__X__ The Limired Liabllity Company is to be managed by one manager or more
mansgers and is, therefore, amnnag:rmanagedcompﬂny

{An sdditionai acticle must be added if an effective date is requested)
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Signatore of a member or an representative of a member *; —t
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(in accondance with section 608.408(3), Florida Statmes, the execution of this docnitient3Z
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EMILIO I. MIYARES
Typed or printed name of signee
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