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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED L[ABHJTY COMP:ANV

o A\
ARTICLE 1 - Name: /_;7% ’.;y /
The name of the Limited Lialility Company is: PN %" (
’ ®  LLC %%
ra . vp ot
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(Must ond with e words “Limited Linhility Company, *Limited Compuny” or thair sbbreviuiion "LLGC," ar “L.C."} (;,\ 2 2
P
ARTICLE If - Addvess: o o5
The mailing address and streel address of the principal office of the Limited Liability Company f% <
-
Principal Oifice Address: ~ Mailing Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liubility Compuny cunno: serve ns its own Regisiered Agont. You must designaie an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

~luvz M. Lranda

Name

\ B SV Ro %T

Florida street address (P.O. Box NOT acceptable)

\\UQUJC{FL =23\ \> .

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
~ liability company at the place designated in this cerfificate, I hereby accept the appoipment us-
registered agent and agree to act in this capacity. I further agree to comply with the provis lons of all
statutes relating to the proper and complete performance of my duties, and I am familiar ywﬂ? tj’nd
accept the obligations of riy position as registered agent as provided for in Chapier 608, F.S..

Registered Agent’s § }
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ARTLCLE 1V- Manager(s) or Managing Member(s): _
The name and address of each Manager or Managing Member is as follows:

Tille;

"MGR" = Manager

Name and Address:

"MGRM" = Managing Mewber

MGR

Loz M Micanda

MG B 8L
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(Use attachment if necessary)

ARTICLE V: Elfective date, if other than the date of filing;

(If an effective daie is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing,)

. (OPTIONAL)

REQUIRED SIGNATURE:

f

Signature of a member or nyu-&hrrr]ﬂtk:presenmuvc of a member.

{(Inaccordance wilh section 608.408(3), Flodda Statules, the exceution

ol this document conslitutes an affirmation under the penalties of perjury
that the (ucts stated herein are trus.)

Luz M. Micanrda .

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Cortified Copy (Optional)
$ 5.00 Certificale of Status {Optional)
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