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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company 1S: (Must endwith the words “Linvited Lioblliny Company

LLC,7or *LLET)
PRAGMA ENTERPRISE LLC

ARTI
Company is:

The mailing address a_nd street address of the principal office of the Limited Liability

2356 SW 156 CT
MIAMI FL 33185

The name and the Flonda street addrcss of the reg15tered agent are: (The Limited Liability
Comnpany cannot serve as its own Registerad Agent. You must designate an individual or another businoss entity

with an active Florida registration.)
PEDRQO JAIME HIDALGO

2356 SW 156 CT
MIAMI FL 33185

The name and title of each person authorized to manage and control the Limited

Liability Company:
=

PEDRO JAIME HIDALGO (AMBR)
ISABEL CHRISTINA HIDALGO (AMBR}) =5
x
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Signature of a member or an auw representative of a member,

In accordance with section 605.0203 (1L
constitutes an affirmation under the

?6 leoj H 2qOJQ fao

Typed or printed name of §ignee

proper and complete performance of my duties, and
I am familiar with and accept th obligations of my position ag Tegistered agent as provided for
in Cha 8.,
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