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ARTICLES (7 ORGANIZATION FOR ELORIDA LIMITED LIABHITY COMPANY

ARTICLET - Kasney
The name of the: Limited Liability Company is:

PGE USA LLC '
TVt contin the words "Limited Liubility Compeny, "L.L.C.,” or "LLC.")

ARTICLE L - Address:
The. mm’Urg.adtﬁ'ess and stre sddbess of the principel office of the Linifcd Lisbility Compuny is:

Erincipal Office Addres: Mailing Addrery:
20334 W. Couutry leh Drive, Suite 1209 20433 W. Cosntry Club Deive, Suite 1269
Aventura, FL 3313¢ ) Ayerhra, FL 33180 . .

ARTICLE I} - Repisteted Agzm Registered Dffice, & Registered Agent's Signature:

(T3¢ Linited Liability Compenyrcantrot serve i i own Reglatersd Agent. You must designate an individuat or
another bustneesentlty with am sctive Flonda repistraton.)

The name-and the Florida strest address of the :eg;istezed agem%m:: o ;:_':

Rigardo Goardia

Nanre

[ ddv L1 .

50335 W, Countrs Club Drive, Stite 1209

Florida street address (720, Box HOT wuoepialie) -:g e
, Aventara FL 33180 T
ity State Zhy ﬂ

Baving been famad as registered upenr and 1o aecept servise af process for the above s limbed Rabiliyy ctmpary at the
ploce desienatedin this certificene, 1 herely aucapt the agpolmment as regisiered dgent and-qgree jv act I tis capagity, |
Jurthar agreq 10 wamply with she proviitons of aff stafutes rel. ’ -npleze‘;am‘bnrm qf ny duﬁes‘, and [
i famiiar wikh ardl aswept the obfigeativns of my position a?rgls .

R@mwﬁgm{:?g‘#ﬁ; '(I’{:EQURED)

{CONTINUED)
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ARTICLE IV~ R

The gams and sddress of each person wuthorized to muiage and controt fre Limited Lmbikty Company:
Iifle: Famsand Addrese
*AMDR® = Authorived Memdber

"‘MGR" = Manager

MGR Klober Casta
123 Third Ave, Apt 9D
NY,NY 16003
MGR Ricurdo Guardia
20535 W. Country Chub Drive, Suite 1205
Aventure, FL 33130
(Uss attacHinert if necessery

ARTICLE V: Effective date, if other than the date of Aling: (OPTIONAL)

(I an effective date is Gsted, the date must be specific and tannot be move than five business days prior to or 90 days affer
the date of filing))

Noges lfmzcbicmse:tedm&ns block doss ot mert the applicsbie statotory fitng requirements, tes detz will not be histed 23
fae document’s effective date on the Department of Statwe’s records.

ARTICLE VI Other provisions, if any.

BEGUIRED SIGNATURE: /y / /L

re of a8 membeLof 2o antherked representative of o member.
ect is execnted ac.,ordance with section £05.0203 (1) (b), Florida Statutes,
1 awars that amy false information submitted m a docurnent to the Department of State
constituies a f.hird degree felony as provided forin s317.155, %8

Kleter Casta

Typeod o7 pricted nniee of signee '

Bilips Fees;

$123.60 Flling Fee for Artcies of Organization exd Designntion ofRegmtrrcd Agent
3 30.60 Ccrtified Copy (Optional)

$  A00 Certificate of Statas {Optioral)



