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ARTICLES OF ORGANIZATION FOR FLORIDA Y IMITED LIARILITY COMPANY
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ARTICLE 1 - Name:
The name of the Limited Liability Company ia:

PPNLLC ‘
{Must 2pd with the words *Limited Liabilisy Company, “L.L.C.." or “ILLC")
|

ARTICLE M - Address:
The mailing address and streat address of the principal office of the Limited Liability Company ix:
Mailing Atidress:

Principal Office Address:
8776 W 15t STREET

S776 S\ 15t STREET
PLANTATION. Fl, 33324 PLANTATION, F(, 33324

ARTICLE ITt ~ Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company tannof serve as iis own Registered Agent. You must designate an individual or

another business entity with &n active Florida registration.)

‘The name and the Florida street address of the registared agent ave:

MVBLIAMHALL GRS
Name
14150 SW 1198 AVE
AFlon‘da strect address (P.O. Box NOT acceptanie)
MIAME FL 33186 —
City Zip
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Huving been named as registered agent end 1o agoap! service of process for the above stated limited liability company

the place designated in this certificate, T hereby aceept the apppintment g5 registered agent and agres fo act in this

capacity, d firther agree wo comply with the provisions of all starutes relaiing to the praper and complare performance

af my duties, and ] am familiar with and accepi the obligatians of nty pesition as registered agent as provided for in
Chppter 603, F.S..

AP —

Registercd Agent's Signature (REQUIRED)
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ARTICLE IV-
The nome and address of each person authorized te manage and control the Limited Liability Company,
Title: Name and Address:
"AMBR" = Authorized Menber
"MGR" = Manager
MGR MOND RINOONE
9776 SWAST 81
PLANTATION, FY, 33324
(Use attachment if necessary)
ARTICLE V: Effective date, If other than the date of filing: . [OPTIONAL)
(Il an effective date is Tisted, the date must he speciic and cannot be more then five bodiness days prior fo or 90 days aft

the dste of filtng.)

ARTICLE V1: Other provigions, if any.

Signature of & member ordn authorized representative of 2 member.
(In accordance with section 603.0203 (1) (b), Florida Statutes, the execution of this docment
covstitutes an affinnaton under the peisitics of perjury that the facts stated horein are e,
T am aware that any false information submitted I a document to the Di¢partment of Statel

comstitutes a third degree felony a3 provided for ins.817.155, F.5.)
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RAYMOND RINDONE , oL R
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