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COVERLETTER
TO:  Repistration Section
Division of Corparations
PRECISION DESTINATION, L1LC
BUBJECT:
Nams of Limitcd Linbifity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all corraspondeace concerning this matter to the following:

JOSE L. QUIROS
Name of Person
PRECISION DESTINATION, LLC
Firm/Company
100 RD 165, SUITE 508
Addreas
GUAYNABOQ, PR 00968-8052
City/State and Zip Code
ecconnting@mme-pr.com

E-mall address: Sm beused for future annual report notification)

For furthor information concerning this matter, pleasa call:

JOSE L QUIRQOS ot 787 ) 774-6358
Nzme of Person Area Codo Daytime Telephons Number
Enclosed 1s a check for the following amount: =,
[[]?25 00 Filzg Foo [SG3130.00 Filing Pec & [™13155.00 Piling Foo & $160.00 Filing Fet; —
Certificate of Status Cartificd Copy Coxtificats of Statts &
(additional copy Is enclosed) Cartified Copy = -
(additonal copy ia e;u:Loud)

5
Malling Address Strest Address _ e
New Filing Section New Filing Secticn ot
Divislon of Corporations Divizion of Corporations R
P.O. Box 6327 Clifion Building g

Tallohnasce, FL 32314 2661 Executive Center Circle =

Tallahassee, FL 32301
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED HIATRLITY ODVIPANY

ARTICLE I - Name: .
The name of the Limitod Linbility Company is:

PRECISION DESTINATION, L1LC
(Must end with the words *Limited Lizbility Company, “L.L.C.~ of “LLC.")

ARTICLE H ~ Address: :
The mailing address and strest address of the principal office of the Limited Linbility Company is:

14421 DULCIMER CT 10O RD 165, SUITE 508
ORLANDO, FL 328377008 GUAYNABO, PR 00968-8052

ARTICLE TII - Registered Agent, Reglstered Offics, & Registered Agent’s Signature:
{The Lintited Linhility Company cannot serve 3 its own Reglstered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Name
1200 Soth Pine Istand Rosd
Floridn street address (P.O. Box NOT acceptable)
Piantstion, Florida 33324
Chy Stae Zip

Having been named as reglsiared agent and to acoept 2arvice of process for the above stated lintited Kability company af the
placs designated in this certificate, I heraby accepl the appointment ax agert cord agree to act in this capacity. 1
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performwmee of niy duties, and I
am familior with and acoept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

. S%CT Carporation System et
BY: View Prsidert B Assuiant Sacresy
Reglstered Agent's Signature (REQUIRED)
(CONTINUED)
Prgel of2
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ARTICLE IV~
‘The name and adidress of each person authorized to menage and control the Limited Linbility Corppasy:

Titles Nomeand Addresy,
"AMBR" = Authorized Member
“MGR"’W
AMBR JOSE L QUIROS
100 RD 165, SUITE 308
GUAYNARBO, PR 00968-8052
(Use attachment if neoessary)
ARTICLE V: Bffictive dats, if othee than the date of fling: ‘ , (OPTIONAL)
(If an effective duts is listed, the date mumt be specific and cannot be mere than five business days prior to or %0 dayrafter
the date of fiting.)

Nota: If the date inserted in this block does not mest The applicable statutory flling requiretwents, this dato will not be llsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI Giber provisions, if any,

Is excouted in accordance with goction 605 m(l)mxnoddasmm
1 am aware that any false information submitted in a document to the Departent of State
constitutes s third dogree felony as provided for in £.817.155, F.S.

JOSE L. QUIROS
Typed o1 printod name of signoe

Elline Fees2
$125.00 Filing Fee for Articles of Orgavixotion and Dedmtbn ofltmml Agent
$ 30.00 Cortified Copy (Optioaal)
$ 500 Certificate of Status (Optlozal)
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