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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] -Name:
The name of the Limited Liability Company is:

Perdaum, LIL
{(Must contin the words “Limited Lisbility Company, "L1.C.," or “LLC.™)

ARTICLE I1 - Address; -
The mailing address and street address of the prinzipal office of the Limited Liability Company is:

12100 SW 1237 Terrace 12100 SW 123™ Temrace
Miami FL 33186 Miami, FL. 33186

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compary cannot serve as its own Rogistered Agent. You rmust designate an individual or

another busimess entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

Richard Peri
Name
$2)00 SW 123" Terrace
Florida street address (P.Q. Box NQT acceprable)
Miami FL JR6__
Chy State Zip

Having been named as registered agent and 1o acoept service of process for the above stated limitod lability compavy at the

Place desigrated in this ceriificate, I hereby accept the appointment as regiared agent end agres 1o act in this capacity. |
Jurther agrea to comply with the previsions of all statdes relating to the proper and complete perfor manca of my duties, and |

am familiar with and accept tha obligations of my positton as reglstered egent as provided for in Chapier 605, F.8.

e

Registerod Agent's Signature (REQUIRED)
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ARTICLE V- . B
The name and address of each person euthorized to manage and contro] the Limited Lisbility Compsay:

"AMBR" = Aunthorized Mcmber
"MGR® = Manager

MGR

Richard Perrin
12100 SW 123" Terrace
Miami, FL 33186
(Use axtachment if necessary)

_ARTICLE V: Effective date, if other than the date of filing; -{OFTIONAL)
(If an cffective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.) '

Baotes If the dato inserted in this block docs not mee! tha applicable statotory filing requirements, this date will not be listed a3
the docinment’s cffective date on the Deparment of State's racords,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

o

Sigoature of a member or an suthorfzed representative of 8 member.
This cocument it executed i accordance with section 60507203 (1) (b), Florida Statutes,
! am aware that ey false informatiorn submittad in a document to the Department of State
corstitutes a third degrec felony as provided for in s.817.155, F.5.

Richard Perrin

Typed ar printed name of signee
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