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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

PST International, LLC : ]
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principat Offiee Address: Mailing Addrezs:
2000 South Dixie Highway $825 Porwe De Leon Blvd., # 406
Suite 106 Coral Gables, FL 313134

Miami, FL 33133

ARTICLE N - Registered Agent, Registered Office, & Registered Apent's Sipnature:
{The Limitod Liability Company cannot serve ag its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Plorida street address of the registered agonc are:

Michel Huysmnan, Hsq,
Nama

2000 South Dixie Highway, Suito 106
Florida street address (P.O. Box NOT scceptable)

Miani FL 33133
City State Tip

Hirving boen niarmed a3 registered agent and to acrept service of process for the above stated limited iabilify company at the
place designated in this cersificate, | hereby accept the appoiniment as registered agen! and agree fo act in this capacily. 1
Surther agrea to comply with the provisions of alf stany g 1o the proper and completa pecformance of my dutlex, and !

ant familiar with and accept the obligariens of my position aytegisicred ageni ash or ter 615, F.5.,

-
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(// eglstt%d(s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to mansge and control the Limited Liability Company:

i Name.and Address:
*AMBR" = sythorized Mentber
*MGR" = Manager
AMBR Pavan Tilokani
3625 Leo Goodwin Hall, RM 403
Fi. Landerdale, FL 33314
AMBR Parmapad Tilokani
Vilia Park Zourzak C2
Curecng, D.C.
(Use attachment if necessary)
ARTICLE V: Effective date, If other than the date of filing: - (OPTIONAL)

(I an effective date s Hsted, the date must be specific and cannot be mote than five business days prior to or $0 days after
the date of Niling.)

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State"s records.

ARTICLE VT Other provistons, if any.

BEQUIRED SIGNATU

Signature of A member or an awthorized represcatative of a member.
This document Is executed in acoordancs with soction 6050203 (1) (b), Florlda Statutes.
1 am aware that any false information subwmitted in a document to the Dapartment of State
constitutes a third degree falony as provided for in 2.8 7.155, F.8. -

Pavan Tilokani

Typed or printed name of signee

Elling. Feeg:
$125.00 Filing Fee for Articles of Organizatior and Designation of Registered Agent
§ 30.00 Certified Copy (Dptional)
§ 5.00 Certificate of Status (Optional)
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