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ARTICLES OF ORGANIZATION FOR
PLORIDA LIMITED LIABILITY COMPA‘NY Ez,""
=
: =2
ARTICLE I- Name \
The name of the Limited Liability Commpeny is: ~
e - ]
PW DADE HOLDINGS LLC i‘; .
L ‘-.._
ARTICLE 1i- Address: wn
b 2
The mailing address and strest address of the principal office of the Limited Liability
Company is: : . :
Eringloa) Office Address Mailing Address
13532 SW 13 TERRACE 13532 SW 13 TERRACE
MIAMI FLORIDA 33184 MIAMIL FLORIDA 33184
ARTICLES 113~

Other provigions if any

ANY PURPOSE

ARTICLES IV- Register Agent, Register Office & Registor Ageat s Signaturs:)
( The Lizbility Company cannct serve as its own Register Agent. You ravst desigraie an
individual or another business entity with an active Florida registration)

Tha name and the Florida swraet addtess of the registered agent axe:

JUL10 ENRIQUE CASTRO '
13532 SW 13 TERRACE
MIAMI FLORIDA 33184

Herving been neined as reglster agent anef 1o accep! service of process for the above stated
Fimired Wabitity company af the place designated in ihis carrificate, ] hareby aczapt tha
uppoiriment us reglster agent nd agree 10 act in (hig capacity. Y further agree 1o comply
with the provisions of ali statutes relating (o the proper and complete performance of my
eitties, anel | am familivr With and accept the obliguthony of my position av rugistar ugunt
as provided for in Chanter 603 FS

lf\} "!“{at“'m@

Re%i/stercd Agenlls Signature (REQUIRED
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'ARTICLES V- Manager {5} or Managing Member {s] of cash Manager or Managing
Member is as follows:

JULIO ENRIQUE CASTRO  AMGR’ = Manager

SARA LEON AMGR® = Manager
Ij ﬁmﬂ ) égg BSS';
JULIO ENRIQUE CASTRO. 13432 SW 13 TERRACE
: MIAMI FLORIDA 33184
SARA LEON 13532 §W 13 TERRACE
MIAMI FLORIDA 33134

ARTICLE VI: effective date, i€ other han the dats filing 01 /o8 FH(IF an effective date is
listed, the dare must be specific and camot be more than five business dags prior 10 or 90
days atter the date filing) :

REQUIRED SIGNATURE.:
S alen

Signature of 2 member or an authorized representative af a member.
This documient is execured in accordance with section 605.0203 (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 5.817.155, F. 8.
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.IUL{.I'() ENRIQEE CASTRO SARA LEON



