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ARTICLES OF ORGANIZATION FOR FLORIDA: LIMITED 1IABILITY COMPANY

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

PmV Epdevpriges Groop LLC

(Must end with thé words “Limited Lisbility Company, “L.L.C." or “LLC.™)

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

Principal : Mailing Address:
(BR00 NE galh ave
_Suite 12,

LAY [3) - i

All']‘l(_l’LE 171 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linhility Compauny cannot aerve aa its own Repgistored Ageni. You must dosignate sn individual or anothor
huninesa entity with an active Florida regiswration.)

The name and the Flmsueet address of the registered agent are:
lena \c:u\]) e

Name

1BEn0 NE 29+h AU Stk sin

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

An@_\%u (i A Y=1% 1V

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the pluce designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
,The name and address of cach Manager or Managing Member is as follows:

Jitle: Name and Addr:
"MGR" = Manager '
"MGRM" = Managing Member
Wepe Milena Daper
< i - (' j i '_‘#_5'2_‘
‘$6 @‘M Ub i - _l-m
E_gath_ AveE  Salegs| e
Aveigtore for, 3310
Mekm Tuan Migdel \bla
AU NE P2 &F sope H1- 105
AViudupo F(, 23180

(1Jse attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(f an effvctive date is listed, the date must be specific and cannot be more than five business days prior
to or 90 dayx afier the date of filing.)
REQUIRED SIGNATURY:

Signature of a member ar

uthiorized reprel;:ntlﬂve of a member,

{In accordance with section 608.408(3), Florida Statutes, the excoution

of this document constitutes an affirmation under the penalties of pegiury
that the facta stated herein are true.)

Dubey Darco Lhawa

Typed or printed name of signee

Flling Feex:

$125.00 Filing Fec for Articles of Organization and Deslgnation
of Registercd Agont

$ 30.00 Certified Copy (Optionsl)
$  5.00 Corilficate of Status (Optional)
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