LLOOOOMN39 )

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

O pekur [ warr ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L.

200284781032

04/21716~-01004--00%  #%155, 00

: 1

" e <h

> 1y %

e

'E: o = ‘!

AT po ——

LY r"'--

Ia e

by P .

. ? ~y
%"1 2 r T [

s =

Y G

oo W :

M e

oo —

APR 21 2016
T SCHROEDER



1000 Ponce de Lean Blud, Suite: 105
Coral Gables, FL 33134
Phone: 305-444-49%9
Email: filing@ecfsfiling.com Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERS(S):

L PPR Prsion, L«

(CORPORATE NAME) {DOCUMENT #)
2.

(CORPORATE NAME) {DOCUMENT #)
3.

{CORPORATE NAME) (DOCUMENT #)

L] walk-In KPick up time: mértiﬁed Copy D Certificate Of Status

e
il R LR R
Amendments Annual Report
Non-Profit Resignation Fictitious Name
L)< Limited Liability Dissolution/Withdrawal Apostille:
" | Other: Other;
Other: j

Examiners Initials T




ARTICLES OF ORGANIZATION FORFLORIDA | IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

P&R PRESTON, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."™)

Mailing Address:

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

SAME

6801 HARDING AVE

#4002
MIAMI BEACH. FL 33141

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 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:
PAUL PRESTON

Name

630! HARDING AVE #402
Florida street address (P.O. Box NOQT acceptahle)

MiaMI BEACH FL 331441
Ciry State Zip

Having been namad as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. |
further agree 1o comply witlt the provisions af all statuzes relating to the proper and complete performance of my dudies, and [

am familiar with and accept the obligations af my position as registered agent as provided for in Chapter 605, F 5.
%’f

Registered Agent’s Signature (REQUIRED)
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The name and address of each person authorized to manage and control the Limited Lizbility Company:

ARTICLEIV-
Name and Address:

Title:
"AMBR" = Authorized Member
PAUL PRESTON

"MGR" = Manager
MGR
6301 HARDING AVE
MIAMI BEACH, FL 33141
MGR RON PRESTON
6801 HARDING AVE
MIAMI BEACCH. FL 33141

{OPTIONAL)

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutery filing reguirements. this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

TRED SIGNATURE:
Y b et
Signature of a wember dr an authorized representative of a2 member.

This document i3 executed in accordance with section 6035.02063 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817 133, F.S.

RON PRESTON

Typed or printed name of signee
B
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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£ 30.00 Certified Copy (Optional)
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