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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L] - ‘-é
Pesilent enterprises, (L P
(Must ol with the Words Timited Liability Campany, “T.1.C.." or "LLC." '%(f?, 4‘_%.0
M
ARTICLE 1] - Address: "3“@ =
The mailing addrass and strest address of the principal office of the Limited Liability Con’tp@}ﬁf‘e 2
o, ¥
Principal Office Address: Majling Address: c::ﬂ"_:“ -
(VR )

17880 WEST DIXIE HWY, #318 17890 WEST DIXIE HWY, #318 DL @
NORTH MIAM] BEACH, FL 33160 NORTH MIAMI BEACH, FL 93180 A

ARTICLE 1}i - Registered Agent, Registered Offlce, & Registered Agent's Signature:

(The Clnitod Liability Company cuanat &orve ap its own Ragisterod Agant. Y ou muss cleafpnarg an individual or another
buginess enciry with an uctive Florlda rugstraton. ) ,

The name and the Florida street address of the rezistered agent are:

SAUL SEMIDEY

© Namg
17850 WEST DIXIE HWY, #318
Florida street address fl’.q. Box NQT acazptable)

NORTH MIAMI BEACH BT 33160
City. State, and Zip

Having heen named as registered agent and io accepd service of process for the above stated limited
liability company at the place designated in rhis certificate, | hereby accept the appointment as
registered agent and agree ta act in this capacity. ! fiurther agree lo comply with the provisions of'
all statutes velating to the proper and complete performance of my duties, and I am familiar with
ond accept the obligations of my poskion ax regisi ageni as provided for iv Chapter 608, F.5.

/mlimmf,ﬁgam}s@nmm"("naoumsm

(CONTINUED)

Pagelof2

M2 s

J80D JuIdW3 9636EEI5RE 8@:BT E£TBZ/TZ/ED



Hi2O000soz2.

ARTICLE 1V- Manager(s) nr Managing Member(s):
The nane and address of each Menager ot Managing Member is as follows:

Titie: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM SALL SEMIDEY 2
17890 WEST DIXIE HWY, #318 - S . Y
NORTH MIAMI BRACH, FL 33160 T . o
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(Usa attachiment if necessury)
ARTICLE V: Effcctive date, it other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more thun five business days
prior to or 90 days after the date of filing.) :

REQUIRED SIGNATURE:

Signatuve/sr 4 fuer thacized repreaentative of 3 member.

(Th accardancevith geclinn B0R,408(3), Florida Statates, thy execition of this document
eonstitacs an Afflnmation under the penaitics of porjury that the faets stated hurein ore iruz,
Tam aware that pny fulse informacion submitted in o document o 1he Deparoment of State
vonstinnes w third degree felony as provided for in s.817.155, F,8.)

SALL SEMIDEY

Typed or printed name of slunee

Filing Fary:

$125.00 Filing Fue for Articlea of Qrganization and Desigantion
) ol Repistered Apent -

$ 2000 Certified Copy (Optiowa))

$ 5.00 Certificuie of Stutus (Qptonal)
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