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ARTICLES OF ORGANIZATION FOR_FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: Pomkatoo LLC

ARTICLE I)- Addreas: S
The malling address of the Limited Liability Company is: 1108 Placetes Avenue, CORAL GABLES, FL
33146

‘The street address of the principsl office of the Limited Liability Company is: 1108 Placetas Avenue,

CORAL GABLES, FL 33146
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ARTICLE Ill - Reglstered Agent, Registsred Office, & Registered Agent’s Slgnaturér— = ...
— 83

The name and the Florida street address of the registered ageiit are: SITT e

Gecffrey M. Wayne " ~
135 San Larenzo Ave.; PH 840 Ch TR AT
Coral Gables; FL 33146 =
Sl
Having basn named as registarad agant and to accept sarvice. of process for the atiove staied limited

liabllity company at the place designated in this certificate, | hereby accept the appointrisnt a8 tegistered
agent and. agres to act in this capacity, | further agres to comply with the provisions of all stetutes relating
to the proper and complets. performancs of my duties, and | am familiar with and accept the obligations of

my position as ragistered agent ided for in chap;e?ps,f.s.
A : ‘z"'lé"‘._‘:a.._.-

lﬁglﬁerﬁd Ag'ént's Signature

ARTICLE 1V - Management.
The name and address of each person authorized to manege and control the Limited. Liability Gompany:.

AMBR/P Maria Teresita Sanchez
1106 Placétas Avenue
CORAL GABLES, FL 33146

ARTICLE V — Effective date, if other than the. date of filing:

ARTICLE Vi ~ Other Provisions, if any.
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Sig of g/mernber or an/authbrized representitive of a Member.

(In accordance with section 805.0203 (1) (b), Florida Statutas, the execution of this documant
coristitutes an affirmation under the penalties of perjury that the facts stated herein are frus. {
am aware that any false information submitted in"a document to the Department of State
congtitutes a third degree felony as provided forin .817.185, F.S.)

Typed or printed name of signee

FILING FEES: :
$ 100.00 Filing Fee for Articles of Organization
§ 26.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ &.00 Certificate of Status (OPTIONAL)




