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February 6, 2017 ,
FLORIDA DEPARTMENT OF STATE
LAZARDS CORPORATE FILING SERRvIce, ™ of Corpprations

H

SUBJECT: PRECISION FXCELLENCE, LLC
REF: W17000010413

We received your elactronically transmitted dooument. However, the
dooument hag not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in acoordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. The proper form is enclosed for your
convenience.

If you have any further questions concerning your deocument, please czll
{(850) 248-6052.

Catharine M Wood FAX Aud. #: H17000033405

Regulatory Specialist II - Letter Number: 217a06(002302
NHew Filing Section

P.0 BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR o

FLORIDA LIMITED LIABILITY COMPANY ZeN
HI- n
ARTICLE I-Name: AN
The Name of the Limited Liability Company is: SN e M
N S~

PRECISION EXCELLENCE, LLC 25 @

2 &

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

4000 TOWERSIDE TERRACE, APTO 2005
MIAMI, FL 33138

ARTICLE I1I-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida Street Address of the registered agent are:

Jose M, Martinez

Name
2000 102311
Florida Street Address (P.0O. Bax not acceptable)
MIAMI, F 38
City, State and Zip.

Having been named a5 registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and agree o
act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my position as regisiered agent as

provided for in Chapter 608, F.S.

w__r Q)&Q_a el

Registered Agent’s Signature

H17000033405
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ARTICLE IV- Management

The Limited Liability Compuany is to be managed by one manager or more managers and is, therefore, a
manager-managed company.

Title: MGR -
IBIS T. CALCINES Zro 3
4000 TOWERSIDE TERRACE APTO 2005 =7 m
MIAMI, FL 33138 oo B o4
A N~
Title: MBR A
FERNANDO CALCINES )
4000 TOWERSIDE TERRACE APTO 2005 S @
MIAMI, FL 33138 S5 &

Signature of a member or an authorized representative of a Member

In accordance with section 60% Florida Statutes, the execution of this document constinutes an
affirmation under the penalties of perjury that facts stated herein are true.

Ibis I. Calcines
Typed or printed name of signature




