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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLIE | - Name:
‘e name of the Fimited Lisbility Company is:

PINCHO FACTORY PINES,LLC
(Must end with the swords 1invited { tability Company. 110" or "LLC.")

ARTICLE 11 = Address:
The mailing address and street aduiress of the prineipal oflice of' the Limitc Liabilivy Compuny fs:
Principnl QfTice Addresy H Mailing Addreee:
3500 SW 84 TERRACE _._ 5500 SW 84 TRRRACE
MIBAMT F1, 33143 e e MIAMI EL— 33143 .

ARTICLE 1 - Kegistered Agent, Registero) Office, & Jtegistered Agent's Signature:
{'1he Lamited Liabitity Company connat serve as its own Registered Agent. You must designate an individusd or

another business entity whh an aetive Florida eepisteation,)

The muse and the Floridy sireel gddress of Uhe registersd apent ane:

NELSON CABRERA
Nume

5500 SW B4 TERRACE
Florida street address (P.O-Rox NOT aceeptable)
MIAMI o g1, 33143
City Zip
Hereimg heen namied nx rogistered agent and 1o uccept xervice of process for the abeve siated limited labiltyy company Yt

e plewce designared in this cortificeda, §hereby uecep) e appointment das regisierad agem and sgree 1o oct in thiy
caponity. 1 ficether rree v comply with the provisions of ail statiiax refoting to the proper and complele performenc:

of nuy dintics. ctnd §am fpnitiar with i accepr the oblisations of mv pusiilon as regisiered agent as provided for in

(Mrapier, 60

Rugi.'-:zﬂred Agent’s Sipnann€ (REQUIRED) ,:rﬁf —_—
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ARTICLY V-
The name and address of each person zuthurized 1 manags 2od euntrol the Limited Viability Company:

‘Title: Name and Addross
“AMIKR" 2 Authorized Member
PMOR™ - Moy

nser NELSON CABRERA

AMBR

5500 _SW A4 TERZACE

MYAMT FL- 33143..

{Use anpehment it neeessary)

ARTICLFE Vi Yiteative date, iCother than the dote o iling: L (OPTIONAL)
(17 am «ffective dale Is listed, the date must be apecific and canant be more than five butiness days prior to ar 90 days aftg

the date of filing.)

-

ARTICLE VI: Other prnisions, ifany.

REQUIRED SIGNATURE:

=

Signatore of a2 member or an antharized representative of 2 member.,

I seeordance with seetion G03.0203 (1) (bl Flarida Ststutes, the exceution of this document
congtitiutes an niTinwstion under the penaltes of perjury that the fzets stated hoerein are wrue,
tam aware that sury fase informntinn submifted o a document w the Department of Sute
consitmes i third degree filony as provided foe in s 817,185, V.8

NELEON CABRERA

Typed or prinied name of signed
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