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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Professional Permit Expeditors, LLC

(Must end with the words “Limited Lisbility Company, *L.L.C.." or “L1LC."
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
16306 SW 45 Terrace 16306 SW 45 Terrace
Miami EL 33185 WMiami FLL 33185

Eusiness entity with an active Florids regiatration.)

ARTICLE III « Registered Agent, Registered Office, & Registered Agent's Signa¢
(The Limired Linbiltty Corvpony cannot serve as its own Registered Ageat. You tust designate an individual o

The name and the Florida street address of the registered agent ara:
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Fernando Martinez L= m

- Name :‘?1 = O
16306 SW 45 Terrace 22 =
Forida steeer address (P.0. Box NOT acceprable) ;'E%'ré (3]

Miami 733185 ”’

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lighility company at the place designated in this certificate, ] hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of al!
Statutes relofing 10 the proper and complete performance of my duties, and I am famtliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

WiV
Registmdtgc s Signgfure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansger(s} or Managing Member(s):
The name and address of each Manager or Managing Mcmber is as foliows

Title: ‘Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGR

Fernando Martinez

16308 SW 45 Tarrace
Miarni, FL 33185
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(Use attachment if necessary) .‘.;: = c‘.ﬂ
ARTICLE V: Effective date, if other than the date of filmg:

- (OPTIONAL)
(IF an effective date is Hsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 metibe

authorized representative of 2 member.

{In accardancc with section 608,408(3), Florida Statutes, the execution of this decument
consiztutes an affirmation under the penalticy of perjury that the facts stated herzin arc true

I ara aware thet any false information submitted (n 2 document to the Department of State .
constitutes a third degroc falony as provided for in 1.817.155, F.3.)

Typed ; printed name ofsignee

CES:

$125.00 Filing Fec for Articles of Organization and Designatinn
"~ of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Stams (Optional)
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