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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PROPERTY FINANCIAL CONSULTANT LLC.

(Must oud with the words “Limied Liobility Company, *L.1.C.” or "LLC.™)

ARTICLE [l - Address:
The mailing address and sireer address of the principal office of the Limited Liability Company is:

Prinei : -
8601 SW 71 AVENUE 3501 BW 71 AVENUE
MIAMI, Fi. 33143 MIAMY, FL 33143
=4
= Y
ARTICLE Iil - Registered Agent, Registered Office, & Registered Agent’s Signature:® >»M
“The Limiled ©Lishility Company carmot sctve s its own Registerad Agent, You must designats on individual or mather S 593
trusingss eotity with an active Flotidn registration.) EL
ot
'The name and the Floride street addregs of the registered agent arc: c,ln 2%3
=5 P
RENZO MAIETTO = Zoo
Name _.Q- :‘_"G W
6601 SW 71 AVENUE o oE

Florida sweeet address (P.0O. Box NOT scceptable) % o

MIAMI, FL 33143 ¢
.City, Sue, and Zip

Having been named ag registered agent and to accep! service of process jor tha abave siared limtied
liability company ol the place designated in this certificate, I hereby acoept the appointment s
registered ageni and agree fo act 3 this cagacity. ! fiurther agree to comply with the provisions of all
stamtes relating to the proper dmnd complele performance of my dhties, and 1 am famitiar with and
aceepl the obligations of my pasition as j-egisiered agent as pravided for in Chapter 608, F.5..

chisw((ﬁsgcm‘s Signaﬁ:ro‘REQUlRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is ag follows:

Title: DName and Address:
"MGR" = Manager

"MGRM" = Managing Meamber

MGRM HENZO MAIETTO
8801 SW 71 AVENUE
MIAMI, FL 33143

(Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)
(If an ¢ffective date is Listed, thre date must be specific and cannot be more than five businesy days prior
to or M) days after the date of filing.)

REQUIRED SIGNAT

SignlturcS;f a member or an‘n‘nlho?zed raprasentstive of a member.

(n acco! ¢ with seclion 608.408(3), Florida Stahnes, the exécution
of ihis docuntent censtitptes an affrmation under the ponalties of perjury
that the facts stated horoin ae true.)

RENZO MAIETTO

Typed or printed name of signee

$125,00 Filing Fee for Articles of Orgonization and Designation

of Rogistered Agent

5 30,00 Certificd Copy (Optional)
$ 500 Certificatc of Statny (QOptional)
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