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ARTICLES CRORCANTZATION FORFLORIDA LIWVITED LIABILITY CORVIFANY
ARTICLE 1 - Name:
The name of the Limited Linbility Cormpany 15:

PPR §TATE REALTOR LLC
(vist epd with the words “Limited Lial{lin- Company, “L.1L.C." os “LLCY

ARTICLE T - Address:
The meiling address und =ireat address of the principal offitt of the Limited Liability Compuny ix:

Pringdost Offtee Addrags: Mafling Address:

TADD 5W, B TERRAGE ' 1200 BW. 50 TERRAGE

BUITE 304 SUITE 34
WALAME, RORIDA 33145 SAME FLOMIDA - S308%

ARTICLE I - Registered Agunt, Registered Offfes, & Registered Agent’s Signxturs: S T
(The Limited Liability Company cannot serve us its own Regisiored Agent, You musi designute an individualor 7 7.

another btisiness catity with an active Florido regisyation ) Fem il
The numme and the Florida steeal address of the registered agent are:

JOBE W, BARIA ]

Nnme: TS

1€ 8 HY L2 NV hIOL
'

7460 &, 50 TERRADE BUITE 304
Florida street address (PO, Box NOT ecceptable)

NULAMI F1._ 33155
City Zip

Herving bean navred a2 registored agent and (o accept service of praocess for the obove statad finited Habtiln: coupany at
the place designared in this cerriflcars, T hereby actept the appebttrait as ragistered agent and agras 1o act in this
capacity. Ifurther agree vo camply with he provisions of all stanttes relating 1o tha proper and complate performance
e duttan aitd [ o Familics with and aecep! iy oblisations of niy position as registered agent as provided for in

g

Registered s Signoture (REQUIRED)

{CONTINDED)
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ARTICLE 1v-
The nams and addrcas of sach person authorized (10 monage and comrol the Limited Liability Company:

Nama and Address:

Tiile:
"AMBR" = Authorized Member
“MGR” = Mamger
MANAGER JAAER ANCEL PINTOE
7450 SW. 50 TERRAGE  BUITE 364
MM, FLORIDA 33153
‘,:-3{ " 2>
P 2
{Use ottachmsnt if necessacy) L :"
LI T Ve
ARTICLE V: Effactive dato, if otr than the date of Gling: (OFTIONAL) o = —
(If an effective date b listod, the dnte must Lo specifie and conndt be wore than five bushess da)% priar to or 30 duys ._r\t:,’._-’: [ —
the date of iling.) N {
. .
ARTICLE VI: Qier provisions, if any. I Pt
;’9 I...\.,.,_
r‘\ ,-w-—'-————-.____
! Y ’ b
, BEOQUIRED SIGNATURE: _ :
e

Signzture of o member or an authorized representotive of o member.
(In assordanse with section 605.0203 (1) (1), Flordda Statutes, the execution of this document

sonstitutes en affirmation under the penalties of perjury that the facts sizted hecsin are Tus,
1 aro avware that any folse informotion submilted m & deoumeni to the Depariment of Sais

constitules & tird degreo felony as provided for in 5.817.135,.F,8)

JAVIER ANGEL PINTCS
Typed or proted naswe of signes

Filing Faag:
$123.00 Filing Fee for Articies of Orgaunlation nnd Dasignation of Registered Apent

$ 30.00 Cerdfied Copy {Optional)
§ 5.00 Certificace of Stacus (Optfonal)
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