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ARTICLES OF ORGANIZATION FOR FT.ORIDA LIMITED LIABILITY COMPANY

From: M. BURR KEIM CO

ARTICLE 1 - Nawe:
The nirme of the Lunited Liabthity Company is

PGR Services LIL.C - . —.
(Must coniair: the words “Limited Liabrhty Company, "L L C.."or "LLEC ™

ARTICLE T - Address:
The maihing address and street address of the principal office of the Limited Liability Company s

Mailing Address:

4841 MNE 258th Avenue
Fort Lauderdate, F1. 33308

Principal Office Address:

4841 NE 28th Avenuc R
Fort Lauderdale, F1. 33308 _

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Ageat’s Signature:
(The Limited Liability Company cannot serve as tts own Registered Agent You must designate an dividual or

another busincss entity with an active Flarida registration )

The name and the Florida street address of the regstered agent are

Giovannt Mizzulg ) _
Name

4841 NE 28th Avenuc .
Flonda street address (P O Box NOYT acceptablc)

Fort Landerdale FL__ _  _ 33308
City Statc Zip

Having been named as 1cgnstered ageni and to accept service of process for the above stated limued hability company ar the
place designated vt this cernificate. [ hereby accept the appoiniment as regustered agent and agree 1o act i thes capacity {
further agree to comply with the provisions of all statutes relanng w the proper and complete performance of my duties, and f
am famdiar with and accept the obiigations of my position as registered agent as provided for i Chapter 603, F S

4. rd

[ -

7 Registered Agea's Signanre (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach persan authorized to manage and conirol the Limited Liability Company

"AMBR" = Authonzed Member

"MGR" - Managet

AMBR Grovaon Piznulo
4341 NE 23th Avenue
Fort Lavderdale, FL 33308

AMABR Rocchina Maimone
3341 NE 28th Avenve
Fort Lauderdale, FL 33308

(Lise attachment «f nccessary)

ARTICLE V: Effective date, if other than the date of filing' y . __ (OPTIONAL)

(If an effective date is listed, the dale must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the date inserted i this block docs not meet the applicable stalsiory [ihng requirements, this date will not be histed as
the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions, if any

REOQUIRED SIGNATURE: 9
_.% s v P

Si o of o memmber ordln Enthorized representitiverdf s nrember,
This dt&‘:g Is execated v sccondance wath section 605.0203 @¥{b), Florica Statutes.
i am cwere thas any false infarmaton sibmined 10 a documen th.the Depatiment of Stz
comstitules 8 third degree felony as provided for in s 837 135, FS.

Giovann Pizzuio )
Typed o1 prunted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)
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