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RFR/7]/2015/TUE 12:19 PM ® 007/005

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company and Effecrive day is:

PC HOLDING GROUP, LLC

(M ust end with the words “Limited Liability Company, “Limited Company™ or their abbreviation
MLLC' 3 or “L C‘.J Jl)

ARTICLE IT
The mailing address and street address of the principal office of the Limited Liability
Compary is:
Principal Office Address Muailing Address

2020 N BAYSHORE DRIVE APT # %01 2020 N BAYSHORE DRIVEAPT#901 =2 .,
MIAMI, FL 33137 MIAMI, FL 33137 o -
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APR/21/2015/TUE 12:19 PMf FaX W, P 303/005

ARTICLE IiI

Registered Agent, Repistered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot tarve as its own Registered Agent You must designare an
individual or another business entity with an active Florida registration.)

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

R&P ACCOUNTING & TAXES, INC
Name,

200 SE I’ STREET, SUITE #604
Florida Streer address (P.O. Box NOT acceprable)

MIAMI, FL. 33131
FL Ciry, State, and Zip

Having beern aamed as registered agent and to accept service of pracess for the above
stated limited liability Company at the place designared in this certificate, I hereby
accepr the appoiniment as registered agent and agree o act in this capacity. I further
agree 1o comply with the provisions of all statutes relaring to the proper and complete
performance of my dutie am Jariiliarwith and accepr the obligations of my
position as registered agent s pr&ﬁiﬁe({o n Chapter 603, F.§

N

Registered Agent’s Signature (REQUIRED,) i
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APR/21/2015/TUE 12:19 PY FEX Ho,

ARTICLE IV

MGR=Manuger(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person quthorized to manage and conitrol the Limited Liability Company.

Title:

(MANAGER) 80%

JOSE D, AVILA BETANCOURT
2020 N BAYSHORE DRIVE APT ¥ 901
MIAMI, FL 33137

(MANAGER) 20%

IRENE SADOVNIK
2020 N BAYSHORE DRIVE APT # 201

MIAMI, FL 33137
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AFY/21/2015/TUE 12:19 2l Fel No. P, 005/003

ARTICLEYV

Effective date, if other than the date of filing {OPTIONAL)
{If un effective date is listed, the dase must be specific and cannot be more than five
business days prio¥ 1o or 90 days after the date of filing.)

REQUIRED: SIGNATURE

X

— ‘.““, ‘
Signature of ¢ m7fﬂ gran @:mm—@unmﬁve of @ member.

{In aecordance with sectiont 605.0203(1) (b), Florida Surutes, the execution of 1his documant
constitutes an affirmation under sha penalties of perjury thar the facts svated heredn are true.}

JUSE D. AVILA BETANCOURT b
Fyped or printed noms of signee >3
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