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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Portn 5 LLC

(0t nd with the words Limited Linbility Company, “LL.C.? or SLLC.™

ARTICLE 11 - Addreas:

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

Pringi i LM dregs:
8500 Wast Flagler Stres!, Sults B-208
“Miarm, FL 33144

8500 Wast Flagler Streef, Sulte B-208
Miars, FL. 33144 L

———

ARTICLE III - Registared Agent, Registered Office, & Registered. Agent’s Signnture:
{The Limfted Lisbility Company earmo! serve ag By owd Reglstersd Agent, Yoo muat des{gnoie an indhiduel or mother

tusintsg entity with an active Florida reglitration.) e’_
A
The name and the Flotida street address of the reglstered agent are; -+ Bos
Cm w
Migusl A Hernandez, CPA ] = "”ﬂ
' Name A =
b e Llapemy
w s ry —_—_
8500 Waat Fiaglar Streol, Suite B208 , @ oo ﬁ
Fiorlda rtreet address (.0, Box NOT ecosptable) Mo m ,‘m;ﬁ?
G X
Miaml, g 33144, 2o '
Chry, Stute, and 21 Q= = 1L3
hy, Stz p EE e
tated Hwrited

: =)
Huving been nawmed as regisierad agent and (o accept service of process for the abovPs,

Labllty company at the ploce designated in ihis cevtificars, I hereby accept the appointyerd as
registered agent and agree lo act in this capacity. 1 further agree io toinply with the provisions of
all statytes velating to the proper and complete performance of iy duties, and T am familior with
and aecepe the obligations of my position as registered agent as provided for in Chapter 608, #.5..

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managlng Mamber is as follows:

Name gng Addrexs:

Llitle;
"MGR" = Manager )
"MGRM" = Managing Member
MGRM Daniel O, Vidal
8500 West Flagier Straat, Sulie 8208
i, FL 33144
MGR Marla J. Stampocd
8600 Wast Fiagler Street, Suits BZ08
Migml, FL 33144 ' :
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL}

(If an effective date Is listed, the date must be specific and canuot be more than five business days
prior to or 50 days afer the date of filing.)

REQUIRED SIGNATURE: %B

e
Signature of o member or an authorkzed reprasentative of & metnber,

(In accordanca with section 608.408(3), Florida Statutas, the exacinion of this dogument

vonstitutes an affirmetion ender the pensitics of
1 am mwars that any false information submitied I & document to the Depactment of Stato

constitutes a third degree falory as provided for in1.4.817.155, F.8.}
Danlal D, Vidal
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g:rji)ry that the facts stated hersin are frue.
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