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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY

ARTICLE I-NAME:
The nams of the Limited Liability Company ils: P & R FINANCIAL GROUF, LLC

ARTICLE IN-Addresa: . .
The mailing address and rireet address of the principal office of the Limiled Liabitity

Comparty i’

900 WEST 49™ STREET, SUITE 448, HIALEAH, FL 33012

ARTICLE 1iI-Registered Agent, Registered Office, & Registered Agent’s Bignature:
The name and the Florida atreet address of the registered agont wro:

GUILLERMO F. MORAN

Naume
900 WEST 49"V STREET, SUITE 448
Florida Stroet Address (P.O. Box NQOT_acteaptabils)
HIALEAH, FL 33012
Clty, State and Zip

Having beess named as rogistercd agent and 10 socept services of process for the nbove
state limited lability comparny et the place designated in this certificate, I horeby accept
the appointment as registered agort and agree 1o act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and acoept the obfigations of my
posivion as registered agent as provided for in Chapier 606, F.S,

£0:8 HY S~ §3460

H09000027136 =5

*._,_”
<

(i




- : b PS5 2089 BL:dSPM P3
FROM LAZARUS FAX NO. 3852201440 Fe

H09000027136

Article 1V - Managemeat {Chesk bax M applicably)

0 The Limited Liability Campnly is to be managed by one manager or rmore mannsgets
and iy, therefore, & manager-managed company,

GUILLERMO F. MORAN MGR

RODOLFO LANDIRES MGRM

(An additional erticle must be added if an effective date is requested)

it

Signature of a ber oz an

Bignature of & meanber or an authorized represemative of 8 member

{In ascorxiance with section 608.408(3), Floridn Statutes, the Mmion of this document
‘ constitates an
affirmation under the penalties of pegjury that the facts stated herein ure truc.)

GUOLERMO F. MORAN

Typed or prt;ml pame of signer

RODOLFO LANDIRES

Typed or printed nume of sigaer
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