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!

Articles.of anization
or

PTBA & ASSOCIATES, LLC

Thei2 Aricles of Organizution are made for the purpose of arganizing a Florlda

" Limited Liability Compnny under the, Florida Limited Lisbility Company Act (Florida

Statues Chaptzr 605,
Article I-Name
The name of this limited liability sompany i  PTBA & ASSOC[ATES, LLC
Article Tl-Addresy

‘The nniling mckiress and streer address of the Company’s prinoipal office is:

2170 SW 21 TERR
MIAMI, FL 33145

Article 111-Registered Agent and Office

The name of the Company’s Initial reglstered ngent is __ANA P COLLONGETTE
The streat address of the Compeny'e initlal regiatered agem is:

2170 SW 21 TERR
MIAMI, FL 33145
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Artlcle IV-Manapgement
The Limited Liability Company is 10 be mansged by one manager ar mors managsrs

md s, therefore o membersmanaged company,
The narnes and addresses of the member-managers of the company shatl be:

NAME ADDRESS
. ANAPCOLLONGETTE 6325 NW 183 TER
KIALEAH , FIL 33015
2.
2,
4,

Article V-Membar
Ths Limited Lisbiiity Company i to have one or mare members.
The names and addresses of the members of the company shall be:
NAME ARDRESS

6325 NW 8! TER

1 ANA P COLLONQETTE
" HIALEAH , FL 33015
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The undersigned Incorpomtor has exscuted thase Articles of Organizetion offoctive as of

the 18 day of _NOVEMBER , 14

¢

Agceptance of Registered Agent

Having boon named as rogistered agent and to acaept service of peocess for the piace
designated in ita Articles of Orgrnlzation, | hereby scaept the appointment as registered
ngent e vl nEres 1o net in this copacity. | further ngree to comply with the provisions of ail
statuos reloting to the praper snd complete performance of my duiies, and [ am familiar
with on3 sccept the ohligsions of my position as registered agent a2 provided far in
Chapter 605 F.8.
Datod this 26 dsy of NOVEMBER | _ 30M

QD Goo P i85

Ragistered Agent




