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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

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

PLP SERVICES, LLC

(Mustend with the words “Limited Liability Company, “T.imited Company™ ar their ablweviation “LLC." o °L.C..7"

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabiligy gomga_’ny is:

M E’_‘

Principal Office Address: Mailing Address: =2 0
m i 7
i Ave ~-810 1901 Brickell Ave., %B-Blrgzl im.,

Miami, florida 33129 Miami , Plorida 33129 < N
3 SR L
T .4 o
=~ o o

-
ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Sigx??ature
(The Limited Liability Compeny cannot serve 84 its own Registered Agent. You must Jesignuie an indivigual ot rxmther o
business entity with an aztive Floridn mglntrmlon }

The name and tha F]onda strtet address of thc registered agens are;

- LUCY M. ARTIL‘BS
: ‘ "MName

. ;901 Bridléeil Ave., #B-810
- Plorida street address (P.O. Box NOT acceptable)
Miami ~pp 33129 . R
' City, State, and Zip : ’ -

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place daszgmted in this certificate. I hereby accep! the appoinment as
registered agent and agree to act in this capacily. [ further agree to comply with the provisions of all
stetutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.,

S ey G T,

Registered Agent's Signaturd (REQUIRED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM LUCY M. ARTILES
1 ric 1l Ave. B-810
Miami, Florida 33129
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(Use atta.chmem :f necessary) . X e
" l"(;‘:j: fws) E:.,.,,»
- ARTICLE YV: Eﬁ'ectwc date, if other than the date of f ling:

. (OBTIONAL)
- (If an effective date is listed, the date must be specific and cannot be more than five businéss day‘é’}mor
to or 90 days after the date of ﬁhng.}

REQUIRED SIGNA'_I‘URE:

Plecy, Ll

Signature of 2 momber or an Authérized representative of 2 member.

" (In accordange with geetion 608 A08(3); Florida Statutas, the exscution

of this document oonstitutas an affirmation under the pena!tucs of parjury
that the facts stated herein are true,)

LUCY M. ARTILES
Typed or printed name of signee

Filing Fees:

$125.00 Fi'ling Fee for Artickes of Organization and Designation
of Registerad Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificats of Status (Optional)
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