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ARHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limsited Liability Company is:

. PROPERTY SOLUTIGNS OF FLORIDA, LLC

ARTICLE IX - Address:
The maifing sddress and siveet address of the principal office of the Limited Liability Company is:

Pr ce Addyess: DMailing Addyess:
| 2223 SW 153R0 PATH 2223 SW 153RD PATH
MIARN, EL 33185 MIAMI, FL 33185 il
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ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Stgnature:

The name and the Plorida street address of the registered agent are:

GABRIEL CABALLERO
Name

2223 SW 153RD PATH
Florids street addkess (P.0. Box NOT scocpiable)

MIAML, FL 33185

FL
City, State, wnd Zip

. Having beer nouned as registered agernt and to accept service gf process for the above stated Hmited
Hability compory af the place designated in this certificate, [ heveby accept the aopointment as
registerad agent and agree to oct in this capactiy. 1further agree to conply with the provisions of all
Sicxtutes relating to the proper and complete perfoymance of my duties, and T am famélioar with and
acoept the abligations of ney pegition as vegistered agent as provided for in Chapter 608, F.5..

gistered Agcﬁ!’; Signature

(CONTINUED)
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ARTICLE IV- Mansger(s) or Mauaging Membrrs):
The name and address of cach Manager or Managing Member is ag follows:

.

Title: Nam H
"MGR" = Managzar
“MGRM" = Managing Member
MGRM BABRIEL CABALLERO
2223 SWASIRD PATH
MAME, FL 33185
'(Use attachment if aecessary)

NOTE: An additlonal article must be added if an effective dute is regmested.

REQUIRED SIGNATURE:

pfinetl with scctfon 608.408(3), Flovida Statutes, the execution
ent constibiics an afffrmation under the penalties of perfuxy

of this dog
cfs sigted hevein are trus.)

GABRIEL CABALLERO
Typod of pritted name of sigrice

Fiking Feex: '
$125.08 Flling Foe for Articles of Organfzation and Jesignation

of Registored Agant

5 3080 Cectified Capy (Optianl)
5 A8 Certificate of Statua (Optional)
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