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ARTICLES OF ORGANIZATION OF

" PNS LLC

The undersigned hereby subscribes these Asticles of Organization for the purposes of

organizing g limited liability company under the laws of the State of Flaride.

L
NAME

The name of the Limited Liability Compeny is PNS, LLC (the “Company™).

III
PRINCIPAL OFFICE

The mailing smd streot address of this Company's principal office she)i be 10700 SW 116

Avenue, Miami, FI 33174.

.

REGISTERED AGENT AND REGISTERED OFFICT,

The registered apent of this Company shall be Fruncisco Marallang whose business address is 10700
SW 116 Avenue, Miami, Fl 33176, which shal] be the registered office of this limited Lability

compary.
IV,
MANAGEMENT BY MANAGER o
_ 5 R
This Company shall be manager-menapged company. e o -
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MANAGERS He ™ok
T ™ T
. The initial Managers of the Company shall be: L : i ¥
oy — . Bt
Fraacisco Matgllana ? ::—j:": @
yaﬁg: Franciseo Matallana
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STATEMENT OF ACCEPTANCE
OF
REGISTERED AGENT OF
PNS, L1.C

In accordance with the Flaride Limited Liability Company Act, sections 608,407(1)(d) and
608.415(2), the undersigned hereby accepts the appointment as registered agent of the above
captioned lirnited liabillty company. The registered agent further acknowledges that 10700 SW
116 Avenue, Miami, FI 33176 is the business office address of the register=d agent, which will be
the registered office of the limited liability sompany for the service of process.

Date: QOctober 10, 2012 ”/
4 |
Fravpisco Matallana .
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