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ARTICLES OF ORGANIZATION FOR
FLORIDA-PM, LI.C
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
NAME

The name of the Limited Liability Company is Florida-PM, LLC.

ARTICLE U
ADDRESS

The mailing address of the principal office of the Limited Liability Company is 5135 US
Highway 19, Unit 110, New Port Richey, F1, 34652 and the street address of the principal office
of the Limited Liability Company is 5135 US HHighway 19. Unit 110, New Port Richey, FL
34652,

ARTICLE 111
DURATION
The period of duration for the Limited Liability Company shall be as described in the

Opcrating Agreement governing the Limited Liability Company.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by its managers and the names and
address of the managers of the Limited Liability Company arc:

William Zulueta and Jane D. Zulueta
5135 US Highway 19
Uit 110
New Port Richey, FL 34652

ARTICLE V
INITIAL REGISTERED OFFICE. AND AGENT

The address of the initial Registered Office of the Limited Liability Company js 5135 US
Highway 19, Unit 110, New Port Richey, FL 34652, and the inital Registersd A@Eﬁl}at &eh

wldress is Wilkimn Zuineta. ;g, =
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IN WITNESS WHEREOF, the undersigned manager aflirms thal, under penalties of
" perjury, the facts stated herein are true, and the undersigned immner has executed these Amclcb of
* . Organization this 20thday of August . 2018. :
/.-—-“7T"}- p
3 .(.//:‘-‘!
William Zulueta, Manager

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the foregoing
‘Articles of Organization as initial Registered Agent at the office designated therein, hereby
accepts such appointment and agrees to act in such capacity. The undersigned hereby states that
" he is familiar with. and hereby accepts, the obligations set forth in Chapter 603, Florida Swatutes,

and the undersigned will further comply with any other provisions of law made apphwb ¢ W him
us Registered Agent ol the limited liability company.. S

DATED this _KOIh day of aqust 2018.

ﬁf«t‘-b T

* William Zulueta
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