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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE Y - Name:
The name of the Limited Liability Company is:

PPEL Minderes or Lirs, LLC.
(Munt end with the words “Lintited Linbility Coropany, *L.1.C," u;»“l.bC.")
ARTICLE II - Address;

The mailing address and street address of the principal office of the Limited Liability Compaxy is:

Princi ffice regs:

Mailivg Address:
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ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signaturs '_j - Y

(The Limited Lisbility Compapy tannot serve os its own Registered Ageot. You must decignate an individual or anozhzr T T o
bushess entity with an active Flerida registration.) o m -Q‘%
The name and the Flonda street address of the registered agent are: ;_",i”‘ 3

ar bafo.a, Sarmienr0,

/0065 Sw )52 TERAR

Plorida strest address (9.0. Box Eglacccptablc)

Miarmie q 33187

Clty, State, and Zip

Having been named as registered.agent and to accept service of process for the above stated limited
llability company at the place designated in this certificate, I herehy accept the appointment as

regisiered agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position istered ngent as provided for in Chapter 608, F.S..

] Signatffu (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mansaging Member(s):
.The name and address of each Manager or Managing Member is as follows:

itle Name and Addvess:
"MGR" = Manager .
"MGRM" = Managing Member

MERM_ M%éﬁﬁ@(lb_ | |
8 s P P i —
MG (- ARNALAO ZAMORA

M T

(Use attachment if necessary)

S o
- S
ARTICLE V: Effective date, if other than the date of filing: (omamf"
(If an effective date iz listed, the date must be specific and cannot be more than five business ﬂayn prior
to or 90 days after the date of filing,) *

e i o e s

- REQUIRED SIGNATURE:

Signatore of 8 member uilrdrized representutive of 4 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this documnent constitutes an affirmation undar the penalties of pedjury
that the facts stated heroin are true,)

L MORHA - |

’I‘ypad or printed name of signce :

i

Filing Xees; :

y

5125.00 Filing Fee for Articles of Organization and Designation i
»f Registered Agent

5 20.00 Certified Copy (Optional)
$ 500 Certificate of Sintus (Optioval)
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