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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] ~ Name:
The name of the Limited Liabilicy Campany is:

PIM ENTERPRISE SOLUTIONS, LLC

(Musi eud with the words “Limiled Liahility Company. “L.L.C.," ar *LLC.™)

ARTICLE IT - Address: f
. The mailing address and street address of the prineipal effice of the Limited Liability Company is: ' f

Principal Office Address: Mailing Addresy;
9667 N.W. 33RD STRERT . 9667 N.W. 33RD STREET :
MIAMI, FL 33172 ' MIAMI, FL_ 33172 _
i
i
ARTICLE 1)l - Registered Agent, Registered Office, & Registered Agent’s Signature: =) :
(The Limited Liabilitcy Company cennal ecrve oa its own Rapistersd Agenl. You muxt designate an individual or anciher [ } E %) i
business antity with an active Flarkda registration.) €@ oM i
: < 52 |
The name and the Florida street address of the registered agent are: F = :r:j :
":“:) T 1
' PATRICK J. MARITATO C}'I *’: %‘ F'ﬂ:
Name = r;: :‘- o
=
9667 N.W. 3I3RD STREET o Do i
Floridn street address (P.0, Box NOT apcaprable) ;‘ :}:; . ;
. MIAMT ;. 33172 D om

City, State, and Zip

Having been named as registered agent and 10 aceept service of process for the above stated lmited
Habllity company at the place designated in this certificate, I hereby aecept the appointmenrt as- -
regiciered agent and agrae fo act in this capacity, I further agree to complywith the provisions of al? ;
statutes relating 1o the proper and compleie performance of my duties, and I am fanilior with cand :

occept the abligationsfof my position as regisrered aWﬂ? Chapter 608, F.S..

Repistered Agent's Signanure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Maraging Member(s):
The name and address of each Manager or Manaping Member is as foliows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM PATRICK J. MARITATO

$667 N.W. 33RD STRERT
MIAMI, FL 33172

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1t an affective date is listed, the date must be gpecific and cannat be more than five business days prioy
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signbdtdre of u member pr an authorized representative of n mombaer.

{1n nccovdance with section 608.408(3), Florida Statuias, the axacution
of thix document canstitutes an o fimetion under the penaltes of perjury
that the facts stated berein are true.)
PATRICK J. MARITATO
Typed or printed name of sipnee

Filing Fees:
$125,00 ¥iling Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optlanal)
§ 500 Cortificate of Statoe (Optionaf)
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