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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PTX Glaba!, LLC
(st end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “T.C_7}

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

Pripcipal Office Addyress: Mailinz Address:

18401 NE Mystizc Painte Drive 18101 NE Mystic Pointe Drive
#4014

401 — r—; - .
Aventura, Fi. 33180 ) Avehtura, FL 331 80 el o
T =Ty
_...~ 3 %
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s ngna'htre -
(The Limited Liahility Ccmpan}' cannot serve ay its own Registered Apent, Yon pust desighare ap individual o? z.ﬁ'bthe:r 1 h -
business entity with an active Florida registvation) _f_f__ t e
s i
. R VT e - R
The patne and the Florida street address of the registered agent are: S E -
Pl e
Paul Salver, PA R
Name =5 9

2721 Executive Park Drive, #3
Florida strest address (F.0. Box NOT acceptable)

Waeston F1, 33331
City, State, and Zip

Having been named ax registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, [ hereby accept the qppointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.S.

’f:nu/f JM/M

Registersd Ager’s Signature (REQUIRED)

(CONTINUED)
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;ARTICLE 1V~ Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

.

' Name and Address:
OMGRY = Manager _

M"MGRM" = Managing Member

MGR Elsazar Lujan

18101 NE Mystic Pointa Dr., #401
Aventura, FL 33180

-MGR

Egildo Lujan
18101 NE Mystic Pointe Dr., #401
Aventura, FL 33180
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- (Use attachment if necessary)
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ARTICLE V; Effective date, if other than the date of filing:
{If an effective date is listed, the date must be spec

. (OPTIONAT) |
not he more than five busineys dayg,prior
to or 90 days after the date of filing.)

e

s

wTEoen

:..-",'1 ]

REQUIRED SIGNATURE;

orized representative of a member. .

8.408(3), Florida Statutes, the execution

onstitutsg’an affirmation under the penzltes of perjury
ted herein are tue.)

= .Lu:rﬁ-.f_\.} .
Typed or printed name of signee

thar the facts

Filing Faes;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 36.00 Certified Copy (Opilonal}

5  5.00 Certificate of Statug (Optionsl)
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