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ARTICLEE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 -Name; |
The name of the Limited Liability Compary is:
Planchore Vera, LLC
ARTICLE 11 - Addreas:
The mailing address and street addrass of fhe principal office of the Limited Liablity Company js;

7335 NW 118" €1,
Minml, FL 33178

ARTICLE T — Registexed Agent, Registered Office, & Registered Agent’s Signainre:
The nerse and the Florida street address of the registerad agent ere:

Joel Plimchast
T33TNW 1142 O
Miaed, FL 33178

Having beot vemed gy registered agent and lo aceepl service of process fir the above stated
limited liakility compenry at the place desigrated In thiy ceviliilecte, ! hereby aecept the appointmen
us vegistered ageni and agree to act in this capacity, 1 further agree (o comply with the provisians
of all statwes relating (o the proper and complets performence of nry duttes, ond T am foriliar with
and accept the obligations of my poiiion oy regitired agent as provider for in Chapter 605, F.S.

Remistered Agent’s Jignature

ARTICLE IV ~ Management (Check box i applicable.)

[0 The Limited Lighitity Company s 1o bs managed by ono menager cr more managers and
ie, thercfere, & manager —~ managed company.
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Signatirs 0f a member or an authorized mepresemintive of a member. @w oo
My 1w 'y
(In uceordence with asction 605 0207 Florida Stotntes, the execation L
of this document. conAtitites e affirmation uader the penaltics of petjury L =~ T W
that the faote stnted hersin aye Tus,) : 2N
el et [ ]

el PlendaT.

Typed or prinied name of signce




ARTICLE V -~ Member(s} & Managing Member(s)

The reme(s) and address(s) of the inftinl member(s) of the Company isfare:

NAMEL ADDRYSS TITLE
JToel Planchart T3S NW 114 Ct. Manager
Miami, FL 33178 ) Member

IN WITNESS WHERLOF, the undersigred membex(s) hashave made and
sabscribed these Asticles of Orgavization at LESTER BARRERAS, C.P.A, P.A, 1587

N.w, 88 CT,, STE. 201 MIAMI, FL 33172 for the foregoing uses and purposes fhus
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