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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
‘ ARTICLE I - Name: ‘

The name of the Limited Liability Cownpany is:

PARQTE ENTERPRIBESILC .
(Must ¢nd with the words “Limited Liability Company, “L.L.C." o *LLE™
ARTICLE N - Address:

Exineipal Office Addreas:

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

M gﬂiﬂg Addree:
15348 NW 4 STREFT, '

JA5848NWASTREET .
BEMBROKE BINES.FL 33028 .

- ARTICLE T - Registerad Agent, Registered Office, & Registercd Agent’s Sigoutan:; '

{The Limited Lishility Company cannot seeve as its own Registered Agent. You must designate an individual or

snather business entity with an aetive Florida registration,)

The name and the Florids street address of the registered agent are:

LUIS ROSALES

Name
5031 NW 173 DR ETE &

Florida street address (P.O. Box NOT accaptable)
MIAM '

FL. 33015
Zip

City

.

Having been named as registered agent and 19 aceept service of process for the abave siated Umited liability corparty &t
the place designated in this ceriificate, I hareby acespt the cppointment as regisiered agint and agree lo act in tkls
capoazity. | further agrae io-comply with the provisions of @il sianites relating to the prope and complete porjormence

of my duiies, and | am famitiar with and accept the ob!tgaég:;u ;j’ my pasition a3 register:d agent as provided for in
Chapter 603, F.8.,

Registered Apent's Signature {(REQUIRED)
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ARTICLE IV- ‘
The name and address of cach person duthorized to manage and vontro] the Limited Lisbilitcy Company:
Title: Name and Addresy;
“AMBR" = Authorized Momber
"MGR" = Manager
MGRM SAIME A HENRIOU S —
J6848NW 4 STREET ‘
PEMBROKE PINES F 33098
MGR MARIELA PARKER
NW 4
"PEMBRQKE PINES, . 33028

(Use serachment if necessary) -

ARTICLE Vi Effective date, {f ather than the date of filing: - (OPTIONAL)

(T an effective date is listed, the date must be specific and cannot be more thwe five business cays prior to or 90 days alter
the date of fMing.)

ARTICLE VI: Qther pravisions, if any.

REQUIRLD SIGNATURE:

P

yature of a member or an nuthorized ropresentativo of 2 mimber.
(fn sccordance with soction 605.0203 (1) (b), Florida Staivtes, the execution of this document
constitutes ah affirmation under the penalties of perjury that the facts stuted heein are true.

T am aware thar any false information submitted in & documnent ta the Departmem of State
constitutes a third degree felony as provided forin 5,817,155, F.8.)
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