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FLORIDA DEPARTMENT OF STATE

LAZARUS Dmannomepmzmnm

&

SUBJECT: PSK INTERWATIONAL GROUP LLC
REF: W15000009057

We réeceived your electronically transmitted document.

However, the
dooument has not been filed.

Please make the following correctiens and
refax the complete document, including the electronic filing cover sheet.

A business entity may not serve as its own registered agent.

Pleasa
deeignate an individual or another busineses entity with an active

registration or filing with this office, having a Florida street addre=ss
identical with that of the registered office.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tim Burch FAX Aud. #: H15000031325
Regulatory Specialist II

Lettar Number: 215400002580
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liabiiity Company is:

PSK International Group LLC
{Must end with the words “Limited Liability Company, “Limited Company” of thetr abbreviation “LLC." or “L.C..")

ARTICLE U - Addrcss:

The mailing address and street address of the principa! office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

7391 NW 111 Place 7391 NW 111 Place

Doral, FI 33178

Doral, Fl 33178

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1.iability Company cann(d serve ay ils own Regisiered Agent You must designate an individual or another

business entiry with an active Florida registration.)

The name and the Florida street address of the registered agent are: E‘*’“ -
I
a . ™
CLAagA CusSTODIO =5 @
T
Name bt
U’):}} ' LTS
Pl T s
7391 NW 111 Place :rri: Lo
i o« ey
Florida street address (P.0, Box NOT acceptable) o ":;.l i i 'E
= oLn
Daoral, FL 33178 ;DU ~ = o zm
- e 2> Ty
City, Sute, and Zip D.:;-ij = ¥

b=
Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this cenificute, I hereby accepi the appoiniment as
registered ageni and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statures relating to the propar and complete performnce of my duties, and I am famniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signarure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Clara Gustodio
7391 NW 111 Place ,
Doral, FL 33178 By s
foo
=z m
%:»:-i "f' e I
o A
T~ :
e Rt
Ly E’ﬁ i i m
T
MWL i |
oA oh
b=
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 02/04/2015 . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days pﬁor
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigmature of @ member or an anthorized representative of 4 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitiutes #n affiemation under the penalties of perjiry
that the facts stated hetein are true.)

Clara Custodio -MGRM
Typed or printed name of signee
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