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ARTICLES QF QRGANIZATION
EOR -
FLORIDA L IMITED LIABILITY COMPANY

-‘LF:,I ICLEI - Name:

The-hame of the Litntred Liabilin: Companms: is: /s o g he e o
-e..:.:c._-_oﬁu',c'f;the Limited Ltabﬂn;_w COMPpany is:2us end BNk the words “Linritgd T{ebity Compang,

Plg Advisors LLC

ARTICLE I - Addréss:
The mailing address-and street address of the principal.office of the -Limited Liability

Company is: ‘ .
- VD 330l Miami, FL_

LE. ] red ce:
The name and the Florida street address of the registered agent are: rrhe Limired Liability
Company soanot serve s ity gisn Registered:-Agent. You mist desiznéte an'individual or dngther biisiness-en it
iR ancetive fiomide fegiserion.) ) ' iy

ARTICLE TV- -
The name and tide of each person Buthorized to manage and control the!Limited
Liahilitv Company;
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Signature of o mm}ar«mﬁ?.i “autl,bmzeaﬁ@ésentative 'éfé member,

In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this doeument
constitutes an affirmation under the penalties of perjury thatithe facts stated herein are trie.
{ am aware that any false informagion submitted in & docurrent to the Departmient oftStafe

constitutes athird degreeifelony as provided for in.5817.155, F.5; '

Juan Felipe: Velasqutz

Typed or printed name of signeé

-Having been nameéd as.registerediagent and to accept.service of process for the:above stated
Lmited Bability company at the plie désignated:in this certificate, I hereby accept the
appointment s registered-agent and agree to.actin this.cappcity, 1'further agree to comply-with
the provisions of all stabates relaring to,the proper and complete performance:of my:duties, and
[ am familiar with and accept the obligarions of my position as registered agent g3 provided for

in Chapter 605, F.S..

ent's:

Page 2 of 2

H317000205507



