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FOR LARASSEE F!S(f}ﬁ?é,

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The nane and addresy of this Limited Lighility Compmy shafl be:

PMP Village LLC
ARTICLE [} ~ ADDRESS

0500 Weat Flagler Sirest Ste B-208

MiAM], FL 13144

' ARTICLE, 111 - NAME OF REGISTERED
! AGENT, ADDRESS OF RECISTERED OFFICE
AND REGISTERED AGRENT'S SIGNATURE

The name and street addreas of the L.L.C."s initia] regiatered resident agent shall be;

|
Mignel A, Hernandex
C/0 8500 WEST FLAGLER STREBT
SUSTE B-208
Mizml, FL 33144

"Having been pymed as registzred agent and 1o eoeapt service of process Tor the abgve stated limited Habiilty
vompany at the place designated in this cevtificats, I bereby scoapt e appointment as registered agent and pzvée 1o
#et i this capacity, I fiirther agree to comply Witl the pravisions of all stalites relating o the proper and complate
performance. oF ey dufies, wnd 1w familisy with and deespt the obligations of my position s registered apant as

provided for i Chapter 605, F.8...

gent’s Bignature
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ARTICLE {V - MANAGEMENT
Ths Limited Lisbility Company fa w0 be-vmnraged by one of mere mansgers and lay therefore, 4 sannager-
managed company.
Santlago Beltvan “MGRP
BSOO West Flagler Strest Sta B-209
MIAMI, FL 33144

Signatura pfa o ot &1 authotized ropresootative of 4 wemher,

{In accoedance with section 605.02.03(1) (o), Flopida Statutes,
the eawcution of thla dprunsnt constitutss &o affirmation
undar the penalklies of perfury that the racts stated hsyein are truel

Seurcan Yhe i -Lra'.'n
Printed ame of signatare




