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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PRIDE CISARS, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or *L1.C.™)

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

Pripcipal Office Address: 1lin dresy:
10008 Cross Creek Bovtevard, Ste 412 10006 Cross Creek Boulevard, Ste 412
Tampa, Florda 33847 Tampa, Florida 33647
ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot save as its awn Reglsiered Agent. You must designate an individun! or anpther
business entity with a3 setive Florids reglsteation.) ey o D2
' . i &
The name and the Florida street address of the registersd agent are: ! é.“_ c‘g
xran & Saspe
Aras Conwroras : P A TZ
Name cf'/’; =T i
. m=< o i
10006 Cross Creck Boulevard, Ste 412 - b
e :
Flotida street address (P.O, Box NOT acceptabie) % 14 ?5 z:::—i
Tampa FL 33647 55’;# o
City, Swte, and Zip - = W

Having been narned as registered agent and to accept service of process jfor the above stated limited
© liability comparny at the place designated in this certificate, T hereby accept the appointmernt as
repistered agertt and agree o act i this capacity. ! further agree to comply with the provisions of all

siatuies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agert as provided for in Chapter 608, F.S..

Ares Contrera

By: —~—F
Rng@éd A gent’s Signature (REQUIRED)

(CONTINUED)
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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:

T &2
Title: ame siud Address: A
"MGR" = Manager = a (¥
*MGRM" = Managing Member 31;--.;-5 - bl
25 S
MGRM Ares Contreras ??1 - rﬁ
10008 Cross ey 12+ Z '
Yemes, Florida 33647 Do @ ke
Q;‘; rt
20 o
S Gy
‘U. PR .

(Use attachment if neoessaxy)

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

: . (OPTIONAL)
(If an effective date is listed, tho dute must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REOUIRED SIGNATURE: f

Sigoanire of Kipembidr oi- #n suthorized represcdiatlve of 2 member,

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

of this document constitules nn affirmation under the penaltics of perjury
that the facts stated herein are true.}

Aras Contreras

Typed or printed name of signes

Filing Feew:

$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent
§ 30.0D Certified Copy (Optioun])

$ 500 Certificate of Status (Optlonal)
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