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COVER LETTER

TO: New Filing Section
Division of Corporations

Pedmar, L1

SUBJECT:

tame of Limited Liability Company

The enclosed Articles of Organization and leets) are submitted for liling.
Please return all correspondence concerning this matter w the following:

Lourdes 1. Ermer, bsq.

Name of Person

Dergan Brmer faw, PA

Firm/Company

7900 Harbor Island Thive, No. 713

Address

North Hay Village, F1. 33141

Clry/State and Zip Code
Yogirentals® gmail.com

E-mail address: (e be used tor future annual report notification)
For lurther information coneerning this matter. please call:

Fourdes BErmer RIVA] 2134124
alq }

Nune of Person Arca Code Dastime Telephone Number

Enclosed is o cheek tor the following amount:

SI 2500 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certificate ol Stalus Certified Copy Certilicate of Stutus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Bax 6327 Clitton Building

Twlahassee, 1L 32314 26601 lxecutive Center Cirele

Tulluhassee, IF1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pedmar, 1.0

(Must contain the words ~Limited Liability Company, L LC" or 11T

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

Mailing Address:

Principal Office Address:

453 West 1 7th Street, Hialeah, FL 3301}

ARTICLE 11 - Registered Agent, Registered (ffice. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an sctive Florida registrution.)

The name und the Florida street address o the registered agent are;

Lourdes I3, Ermer. sy,

Name

FOO0 Harbsor Esland Drive. No. 713
Floridie street address (9.0, 13ox NOT aceeptable)

North Bay Village. 1], 33144
Ciy State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liahiline company at the
il as registered agent and agree W act in this capaeine, |

pluce designated in this certificate, T hereby aceepr H\u* appaing

Jurther agree to comply with the provisions of alf suatutes reldng 1o phe proper gnd complete performance of my dwries, and |

am fumitiar with and aceept the obligations of iy position as rewigtdred agengay provided for in Chapter 605 F.5.,

Registered z\gcm'ﬁignu[uru (REQUIRETN
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ARTICLE 1V-
The name and address of cach person authorized to manage und control the Limited Liability Compuny:

Litle: Name and Address:

"AMBR" = Authorized Member

"MOGR" = Manager .

MGOR/AMBER Naritza Hemandez
I3 West [7th Strect

Hialeah, BT 33070

(Use attachment i necessary)
CCOPTTIONALY

ARTICLE ¥: Etlective date. it other than the date of tiling:
LI an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days alter

the date of filing.)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed us

the document™s etlective dute on the Depariment of State’s recards.

ARTICLE VI: (ther provisions, if any,
Fhasis a Manager managed 11O

REQUIRED SIGNATURE: _ .
- X /‘l 3
Signature of f member or an authorized representative of 2 member.
This document is exeeuted in accordance with section 6050203 (1) ¢hy, Florida Statutes.
I am aware that any talse informution submitted tn o Jocument w the Department of State
constitutes a third degree telony as provided forin s. 817135, F.5.

Maritza Hernandes /(j

Tvped or printed name of signee

Filing Fees:

00 Filing Fee for Articles of Organization and Designation of Registered Agent

e

$125
$ 30,00 Certified Copy (Optional) e
3 5.00 Certificate of Status (Optional) £n§ oy
<
o AR
g;rr1 —
==
rr.::_.. (%)
- -)
R =
= &r —_—
o o
JSESURA
S 0mN
50 W

e



