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ARTICLES OF ORGANIZATION FOR|FLORIDA LIMITED LIABILITY cﬁgﬁm@\ T
., A
ARTICLE J - Name: g % U
The neme of the Limited Liability Company] is: XS %
Y
<. %
BN NP |

PMOSNL, LLC %
(Must end with the words “Limited Liability Company, L imited Cotmnpany™ or their abbrevistion “LLC," or “L.C.,"™) -
ARTICLE II - Address:
The maiiing address and street address of the principal office of the Limited Liability Company is:
Erimcioa] Qffice Addreas: I} H
8133 NW E7 STREET B133 NW 687 STREET
MIAMI, FL 33188 1AM, FiL. 33188

ARTICLE N1 - Registered Agent, Registerad Office, & Registered Agends Signarure:
{The Limited Lisbility Company cannot serve se tis own Registeved Agent. You mint dosignste an individual or another

buxiness entity with an active Flovidn rogistration.)
The nirtie and the Florida street address of the registered agent are:

CLAUDINA ALYAREZ

Nanis
8133 NW 67 STREET
Florida sireet sddress (PO, Box NOQT, sceeptable)

MLAMI Fy, 33166
City, § and Zip

Having been named as registered agent and 1g accept service of process for the above stated Himited
Habilioy compary at the ploce designated I this cersificate, [ hereby accept the appointment as
registered agert and agree o act in this capacity. I firther agree to comply with the provisions of ail
Statuies relating to the propar and camplete e of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as pravided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s): 3 T, P
The name and address of each Manager or Managing Member is as follows; (g, A 5 N
% 5
Litle: Name and Address; -?_:5; <, <
"MGR"” = Manager \’g- : '%
"MGRM?" = Managing Member - ,{(« ';,
MGRM ARLENE MION %’ 4
8133 WY 67 STREET <7

MIAMI, FL 33166
MGRM CLAUDINA ALVAREZ

€133 NW 67 STREET

MiAMI, FL 33186

4
{Use attachment i necessary) :

ARTICLE V: Effective dnte, if other than the date of filing: -(QPTIONAL)

@Gf an effective date is Osted, the date must be speci
to or 98 days after the date of filing.)

and capmot be more than five business days prior

(Yoo,

REOUIRED srcw@ \
- Querfed

Sigaature of a member or an

(in accordance with section 608
of this document constitutes s

orized representative of n

{3), Florida Statutes, the exectiion
rmation under the penaltics of perjury

thae the facts stated hercin are uc.)

CLAUDI

IA ALVAREZ

Typed or pri

ted name of signee
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