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ARTICLES OF ORGANIZATION .
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - NAME

The name and address of this Lunited Liability Company shal! be;

Preferred Accounting Solutions, LLC
ARTICLE [ — ADDRESS

938 S.W. 1” Avanue
PMB 374
Miami, FL 33130

ARTICLE 41 . NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The nawne and street address of the L.L.Cs inltia! fegistered resident agent shall be:

Cristina Batdoquin
936 S.W. 1% Avenue
PMB 374
Miami, FL 33130

2 002/003

Havieg been named as registercd ageat and to accept acrvice of process for the above srated limited Hability
company al the place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree o
act in this capacity. | further agree 10 comply with the provisions of el starutes relaiing to the prover and complete
performeance of my duties, and [ am familiar with and accept the obligarions of my position as registered agent as

provided for in Chepter 605, F.S.
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Registqfed Agent's Signaturc
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ARTICLE 1V - MANAGEMENT

The Limitad Liability Com

pary it to be managed by gne or more managers and is; therefote, a menager-
managed company.

Cristina Baldoquin
“MGR'™ 100%5
936 S.W. 1™ Avenue
PMB 374
Miami. FL 33130

ARTICLE V- MANAGEMENT

Effective date, August 20, 2018,

Sighanre of 2 mem?f or an authorized representative of a2 member,

(In accorcance with section 605.62.03(1) (b}, Tlorida Sta-utes,

tha execuzion of this documen: constitutes ap affirmation
Lncex the penalties Of pecjury Thal Yho facks stated harein are trus.

L am swara that asy falae
tnformation subrmittes in & document to the Department 6% Bhate constitotes 2 third degree falony
23 provaded for in &,8:7.15%,7.5.)

_ ‘ =
(i &é/m{n =
Printed n?mc of signuturc S e
- =
rm
T o
>

1]




