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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

o .
The name of the Limited Lmblhty Company is: D, P “X\
(ks '
: r*% %5 éﬂi
EXS N o
PDE INVESTMENTS, LLC ST, S
(Must end with the words “Limited Liebility Company,™ *L.L.C,,” or “LLC.") \-{5‘(.". i ﬁ;"a
%WQ = ﬁiﬁ
ARTICLE 11 - Address: =
The mailing addrcss and street address of the principal office of the Limited Liability Company isc n
".7- I \ (.f\

Principal Off d s: Mailing Address: =

21953 SW 128 AVE 21953 SW 128 AVE
MIAMI, FL_33170 MIAMI_Fl 33170

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cammot scrva as its own Registered Agent. You must designate an individual or another
business cutity with an active Florida registration.)

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

Name

21953 SW 128 AVE
Florida street address (P.O. Box NOT acceptable)

MIAMI . . 35\10
City, State, and Zip

Having beer named as regivtered agernt and 1o acoept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accepi the appointment ar
registered agent and agree o actb:ﬂmcqpac:ga Iﬁmher@me fo mp&mtbthmﬁhmafaﬂ

‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
' - <
Title: _ Name and Address Z0 @ =R
"MGR" = Manager ' -‘:—2 - |
*MGRM" = Managing Member ’éfj. = rﬁ
e
MGRM PETER DUARTE @l M
21953 SW 128 AVE T
MIAME FI1 33170 o

-.1\,_..‘!‘

¥ y“ﬂﬂ
o A W L-

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)
: . .
REQUIRE bleAl URE: Qﬂ

PETER DUARTE

Typed or printed name of signee
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