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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]LH%
res
ARTICLE 1 - Name: <
The name of the Limited Liability Company is: =)
oa o
B o
PDG CONSULTANTS LLG | - C (=t )
{Must end with the words “Limited Liability Comnpany, “Limited Compuny™ or their abbreviation "LLC," or "L}
ARTICLE I - Address:
The mailitg address and street address of the principal office of the Limited Liability Company is
Erpcipal Office Address: Mailing Address:
3800 NW 78TH AVE 3900 NW TOTH AVE
#509 = #5089 -
MIAME FL 33166 _MAMI FL 33166
ARTICLE ITf - Registered Agent, Registered Office, & Registered Agent®s Signature:
{The Limitsd Liakility Company cannot serve as its own Kegistered Agent. You must designate an individuat or another
butiness entity with an active Florids registration.}
The name and the Flerida street address of the registered agent are:
MARILYN MOGQLLON
Name

3900 NW 78TH AVE #5098

Florida styeet address (P.O. Box NOQT accaptable)
MiAnM

m 33166
City, State, and Zip

Having been named as registered agent and to accept service of process jor the abave stated limited
Fability company at the place designated in thiy certificate, { hereby accept the appoiniment as

registered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all
statutes velating to the praoper and complete performance of my duties, and | am familiar with and
accept the obligations of my position ar registered agent as provided for in Chapter 608, F.S..

Ragist: Agent’g Sipnature { UIRED}
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ARTICLE IV- Manager(s) or Maaaging Member(s):
The name and address of each Manager or Managing Member is as follows:

-

“MGR" = Manager
"MGRM™ = Managing Member

MGRM

Name and Address;

MARILYN MOGOLLON T
3000 NW 7OTH AVE #5009 5
MIAMI FL 33166 ]

388
AYY
028 WY 12 AON L2
e

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of fling: . {OPTIONAL)

{1f ar effective date is Hsted, the daie must be specific and cannot be more than five bnsiness days prior
10 or 90 days alter the date of filing.)

REQUIRED SIGNATURE:

Signature of a membly or an authodzed uprmgﬂ of 2 memkber,

{in sccordance with section §08.4208¢3), Florida Statutes, the execution

af this docmment constitutes an affirmation wnder the penaitics of perjury
that the facts siated hergin are true.}

MARILYT MOGOLLON .- - -
Tyged ar printed sams of signes

Filinig Fesgz

$125.00 Fillng Feo for Articles of Organization and Designation
of Registered Agent

$ 3046 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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