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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUREY:ROMPANK £
TALLAHASSEE, FLORIDA

ARTICLE | —~ Name:

The name of the Limited Liability Company is:

PILLC

ARTICLE IF — Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Friticipal Office Address Mailiny Address:
3837 North Dade Blvd. 3837 North Dade Bivd.
Suite 135 Suite 135

Tampa, FL 33624 Tampa, FL 33624

ARTICLE XXX — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Flonda street address of the registered agent ave:

Alredo Pi

3837 North Dadc Blvd.
Buite 125
Tampa, ¥L, 33624

Having been named as registered agent and to acrepl service gf process for the above stated limited
Kabifity company at the place devignated ix thiv certificate, 1 hereby accept the appointment ax
registered agens and agree to act in thiy capacity. [ firther agree 1o comply with the provisions of ali
status relating to the proper andgbmplete perf; e of my duties, ond I am familiar with and
accept the obligations of ny as registered agent oy provided for in Chapter G08.F.5..

'
Ao Jegistered Agent's Sigmmre (REGUIRED)

(CONTINUED)
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ARYICLE IV — Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is “?ﬂbf‘ﬁh -2 Al

Title; Name and AQress: oo vapy pF STAT
TALUAHASSEE, FL0R1§A

Alredo Pi . 3837 North Dade B
MGR Suite 135
Tampa, Florda 33624
Anz Guzmen 3537 North Dade Blvd.
MGR Suite 133

Tamps, Florida 33624

ARTCLE V: Effective date, if other than the date of filing 02/23/2006

ﬂ%b&m&
Ly

Fignature exnber ot AR Axthotioed represtatative of A member

{In accordmnee with section 508,408(3), Flovldw Statues, the execution of
thiz document comatitites an ffrmeton undor the ponattios of pojury
thaz e Faty stnfed hereint e Jrus.)
Alfrado P,

Typed or printed neme of siEnes
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