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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
PETRUS GROUP, LLG

ARTICLE |~ Name
The name of the Limitd Lisbility Company is:

PETRUS GROUR, LLC

ARTICLE 1l - Address

The mailing address end street address of the principal office of the Limited Liability Company
is:

B,

11300 Nw 87" Avenue it}

Daral, FL 33178 g,
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ARTICLE ||| = Roglstered Agent, Registerad Office, & Registered Agont's Signaturer  f3 5%

(i Limired LigtilTly Company aaqnot Sarve 29 is ovm Aegistorad Agart. You must dasignate an individusl of anoisr businss ¢

entily with an aetive Flocida ragitirstion,) .,.,3
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The ?loridn ddress of che renistered agent ace: =,

Worldwide Corporate Administrators, LLC
2320 Poree Da Leon Blvd '
Cornl Gebles, FL 33134

Having besn named as registered agant and to aceept sarvice of procsss for the above stated
limited liability company at the place designated in this cartificata, 1 heraby aceept the
appointment as registered agent and agree to act In this capacily. | Yurther agrag to comply with
the provisions of all stetutgs ralating lo ihe prapsr and complats performancs of my dutiss, and
am familiar with and aeeapt the vbligations of my position as registered agent as provided for in

Chapter 608, F.F.. _

Repistered Agent's Signature (REQUIRED)
SANDRA PIRNO
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ARTICLE 1V -~ Managar(s) or Managing Member(s)
The namsa gnd address of each Manager or Mamg‘mg_; Meamber is as follows:

Nome dpd Adress;

Litle:
Managing Member Psdro Acosta
11300 NW 87™ Avenue
Doral, FL 38178

ARTICLE V: Effective date, if ather than the dnte of filing: June 13, 2011
REGUIRED SIGNATURE:

ik

Padro Aensta, Managing Momber

{in nceordanes with sastton 608,408(3), Plorida Stiutes, the mxeeutlon of this dacument eoansiiutes aiy affirmation

wnrder the penallics of patjury thot the Micir mated horgin ara trus. | am sware the any flse informotion submicted [n 3

document 1o Lho Depariment of Stats constilstes o third degree felony as pravided lor in 2,817,158, F.S.)

Pedra Acosta

-
L {Typed or printed name of signea)
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