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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PAULETTE NEWBERG VARGAS AND COMPANY, LLC

(Must cod wilh the worde “Limlted Liability Company,™ “L.L.§.," or “LLC.")

ARTICLE II - Address:
The rosiling address and street address of the principel office of the Limited Liability Company is:

Pringipal Office Address: aiti ddress;
: .
4R11 SW 74 TERBACE AR11SWIZATERRACE _  Fo
MIAML_FL 33144 oo
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ARTICLE 111 - Registercd Agent, Registered Office, & Repistered Apent’s Signat

(The Limited Linbility Company eannot serve aa itt sun Regliered Agent: You must doaignans an Individual o anathef |
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business enfity with gi uclive Florida reglsmration,)
The name and the Florida street address of the registered agent are:
PAULETTE VARGAS

Name

i

4811 SW 74 TERRACE
Flonida street address (7.0, Box NOT acceptable)

MIAMI n 221453
' City, State, and Zip
Having besr: named as registsrad agenr ard o arsept strvice of process for the above stated limized
lability compeny af the place dexignated in this certificore, I herely acoapt the appoimment ay
registerad agert and ogree o oet In tiir copecity. | further agres to comply with the provisions of all
states relating (o the pro d complate performance af wy duties, end I am famtliar with and
accept the obligations of, ttion as regisiered as groviged for in Chaptey 608, F.S..

Agsnt'a Sigravume (REQUTRED)

(CONTINUED)

d3 71__-;
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as tollows:

Name apd Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MANAGER ' PAULETTE VARGAS
4811 SW 74 TERRACE
MIAML_FL 33143
T ¢ 8
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{(Use attachment If necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if ather than the date of (iling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

ta or 90 days after the date of filing,)

REQUIRED SIGNATURE: '
X717 /
' Signaturs of £ wenbar of e sutharivad represcntitive of & mernber

{ln accordunan with scetion 608.208(3), Flesida Stmass, the rxeomt
of this docient egnstinates =n affirnation under the petunltiss of perury

that the flewl statcd biescin, nre true,)
PAULETTE VARGAS
" Typed or printed nams of signes
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