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FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE gionof Corporations

s
SUBJRCT: PR PORTS LLC
REF: W14000012891

Bowaver, the

We recelved your electronically tranamitted document.
Pleose maka the following correctlions and

deooument has not been filed.
refax the completa document, including the eleatronle filing oover sheet,

The dooument is illegible and not acceptable for imaging.
Please return your document, aleng with a ocopy of this letter, within 60

days or your filing will ke considered sbandoned.
If you ﬁave any questiona concerning the filing of your document, please

¥
call (850) 245-6051.
Aghas lunt FAX Aud. #: H14000047321
Ragulatory Specialist II Letter Number: 414A00004387

RECEIVED

P.0 BOX 6327 — Tallghasses, Flonda 32314



1]

FEB/27/2014/THY 12:12 PM F&X No, P. 003

EFFECTIVE DATE
- 7 -15- [‘;{
ARTICLES OF QRGANEZA TION FOR FLURIDA UIMITED LIARILITY COMPANY

ARTICLE I~ Name:

Thenume of the Limited Liability Company ist Do e
T T
':. » f * rc‘;‘) '4-"
PR Ports LLG e NTTME TR
(Viust eod with the words “Linuhted Lisbilicy Company, “L.L.C..” or L1, («1 - ‘g'%‘\
ARTICLE IY - Address: [ 2 & O
The musiting address and stree address of the principal office of the Linsiied Lisbility Compnny i j, =
Principal Offics Address: Matling Address: -06"»'. P
2030 § Nouglas Rd 2030 S Douglas R, b
Seite 208 Suits 208
Loml Gables, Florida 33134 JLaal Gables, Flodda 33934

ARTICLE 7 - Registered Agenl, Regiviryed Office, & Registers] Agent’s Sigmature:
{Tbe Limiad Liakility Cornpany carmu serve as its own Regitiered Agent. You must designate an indbvidual or
snother businesd entity with an ective Florida registration.)

The e and the Florida sirest gddress of the registered agend are:

L

2034 S Douglas Rd. Suite 208
Florldz street address (PO, Bas NOT acceptabie)
Comil Gables FL 33134
City A

Having been nanicd as regissered agew and o aroepe sevvica of procass for the above stated limited atility company af
the place desigreaed i thix cartificene, | hereby ascep! the appoimment s regisiered apent d agee 1o act In this
capactty. § further agree fo comply with the provisions of 4l vaputes reloativig ko the propet-and complete perfarmance
of my aties, and | cm foailior with cotd sccapt the abligrdion qf'wmmmmgﬁtmdagmmwt&dfwm
Chagher 605, F.5.

Z‘f’-’—i'—ﬂa) P Doinells

Registered Agent’s Signature (REQUIRED)

(CONTINTUED)
Pageiot2
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ARTICLE ¥y-
The name and address of each persan anthorized to manage and coruol the Limited Lighitity Company:
Title: Hame sud Address:
"AMBR" = Avihorized Member
"MGR”™ = Manager
MGR SMma P, Dinshl
20308 Doygdas Rd._ Sulte 208
Coral Galiles, Flodda 33134
(Usé attchiment i nectssary)
ARTICLE Vi Effective date, iF other than the des of Bling: (12/25/2014 . {OPTIONAL)
(17 an effoctive dats b fisted, the date mast hmﬂcaudmﬁhmorﬂhnﬂnhmh&dﬂpﬂﬂtow%dm after

the date of Hing.}

ARTICLE VI: Qiber provisions, if sy,

TR I P it

of & member or au suthdrized represeuiative of 2 member,
{In accovdance with section 605.0203 (11.{b), Florida Statntes, the execution 5 this document
constitutes an affimation wider the pemalties of petjury that the faets stated herein are true.
1 am aware that any false information submitted n 2 document to the Departmens of Stats
constifites o rmrd dogres felvny as provided for 1A 317.153, §.8.)

_ .

‘Typed or printed name of signee

$135.50 Fiting Feo for Arilcles of Organtzatien and Desippmtion’ of Reghbered Agent
$ 30,50 Certified Copy (Optional)
§ 500 Cenitiewis of Status (Optional)
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