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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILT{ ~* COMPANY

ARTICLE 1 - Namé: :
The name of the Linfited Liabifity Company is:

“Pregal: Management Group LLE

(Munt end with thwdvards *Limited Lisbility Compuny. “Limited Cumpany™ or their abbreviation "LLL." or "1.Cw'")

ARTICLE II - Addfess: : L
The mailing address hnd street address of the principal office of the Limited Liabitity Company is:

Princioal Office Adliress: C M ress: :
30 s " Termee o - RN NIRRT
J L, . 3317 ' Micmni !L—umég gafsq S

! : o— !

AP
. . : Em — b s,
ARTICLE 11 - Registered Agent, Registered Office, & Registered Ageﬁgly@nrm et R
{The Limited Livbility Compuny cunnot sorve ay its own Registored Agent, You must deslgnute un ingtividual o mnother
tusinggy anthty with an netiys Florids registration.) . gr_z = ﬁ I
: . . ‘ s, —
The name and the qu:nda. street address of the registered agent are: rrcﬁ_:g 2 =
acgly ¢ | o8 5 M
" Name gm O
-t =
N e s
P 1030 swW MTerrace. E;g 2

‘ Florida street address (P.O. Box NOT accoptable

MiAvi o 33104

. City, State, and Zip

Having been namad ps registered agent und to accept service of process for the above stated limited
ladiilty company {of the place dasignated in this certificate, | hereby accept the appointment as
regisicred agent and bigree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with nd

accept the obligations of my position a5 regisiered pgent as provided for in Chapter 508, F.5..

Reglarered Apent's $gnal
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: | | ' diress:
"MGR" = Managar b
"MGRM" = Manag%g Member :
MERM
P : ‘ . ;
Mmagm Pilar Cauz i
| 10 - |
Mae .
:‘\l S
S i
(Use attachment lf‘deccswy) ' , -
e s
ARTICLE V; Effictive ifomerﬂunme da:: ofﬁhng it orﬁomgh
(If an effective date is the date must be lpunﬁc and camnot be more than five BusiuEls deys fijor
toorwdxwmuth:dnteiofﬁﬁm-) 7%= S
o N H""
B 2 m
PR o ] .
REQUIRED SIGNAﬂmE- - P>
g = O
S -
am 2
SIbnhm. of a sem % sathorized rcph*nuﬂw ol s umnbar

this document constitutes an affirmation under the penalties of perjury :
at the facts stated hevaip are true,) )

N\ LJQQ_A;?
' Typed or printed name of signee
Fiting Feos: '

§125.00 Filing Fee for Articles of Organization and Designation

of Regi Agent
$ 30.00 Certified Copy (Optlonal) .
$  5.00 Cortificatd of Status (Optional)

(l{:ccordm with section 6UB7408(3), Florida Statutes, the sxecution
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