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ARTHC) ES OF GRGANZATION EOK FLORIDA LEVITED LIABILITY COMPANY Sy

ARTICLE L. Namset
‘The oame of the Limited Lizbifity Company is:

PAVEA MABTERLLC

{Must ozd with e words *Limited Liabiiity Company,“L.L.C,~ or “LLCT)
ARTICLE 1L - Address:
The xailing address and street sddress of the princips! office of the Limited Lishility Cumpany fa:
Priusipal Office Addyess: Maiting Address;
SHIQWW 117TH WAY DRT0 NW {TTH WAY
MEDLEY. K. 33178 MEDLEY, FL 23178 —

ARTICLE 14 - Regiotered Ageat, Replatored Ofice, & Registered Agent’s Sipnatare:
{The Lirattodd Linbility Company canmbt sarve as is uwn Regiviered Ageut. You mumt deslgnate ax indhidyal ar
ancther business eatity with an aotive Flocde registration.)

The Hrs angd 1he Flovida rtreet address of the ragistered xpect sre:

Migust A, Hernanciaz, GPA, .

Neux

Florida strest address F.0. Box NOT scceptable)

Mami FL 83144
Zip

Having bevr named as regleterid agan: and 10 pesept service af process for tha @hgae siored [imied ligbliy cozipany &t
the placa derignated I il cretiicats, 1 ket avoept the appoionem os registerid pgent vnd agree 16 aci In s
capoeity. 1iaiber dgres ta comply with the providons of afl slatides releing to (ke proper und vompleic perfirmance
of gy Shefed, axndl am fundliar with axd wocapt the abngnﬂ%wﬁ%mpadbhn ar registered agery as proddad for in
Chapter G5, F.5.,

Qry

igetore (REQUIRED)

(CONTINUED)
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ARTICLE ¥V- _ SRt gRs
The mmme ensd 2ddresy of each parson authorized to manags and edmire! the Limited Linbility Company: Tl s
Tigty & L1
TAMBR" = Auhorized Mentber
"MGB" = Muinyger
MaR LUREIC KOCIK
DEIO KW 117 TH YYAY
MEDLEY, FL 33178
DGR, SALVADQR, HASELN
PHTONW 1177114 WaY
MEDLEY. FL._33178
{Uso atachment if nzcessary)
ARTICLE v: Bffoctive date, tFother than the date of filing: - (OPTIONAL)
{f an cffective dete is listed, the dars monf ba gpecific and ssonat be more thon five dustness duya priarto or 90 days after
o data of filing.)
ARTICLR VE Other provisions, [feny.
o z
£ 0
o AN A
) r ¥
REOUIRED SIGKATURE: { “ ,.?
. S!guaw:munﬁuﬁoﬂud reprwcentntive of » menther,
(n necordenca with (1) (b}, Plorids Statupar, e ¢nsoution nf thia docgymant

constitvtes an afftrmgtion under the permkies off:ﬂw'ymt the fuots sialed horein ace fros,
{ wm awere dhat any fRlss informenon svbmitted in & docomvens o the Departmernt of Smto
conatitotes 2 third degrae felony a3 provided for ing. 817,155 £.5.)

[UBEK KOGIK ng%F Ko e &
arpr namy of signee
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