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TO: Ncw Filing Scetlon
Divislon of Corporutions

PSR BUSINESS TOUR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s} are subnxitted for fiting.
Please return all correspondence concerning this matter to the following:

JOAQ PEDRO VOLZ

Namc of Person

VDT INTERNATI|ONAL

FunvCompany
150 SE 2ND AVE SUITE 805
Addrcss
MIAM! FL 33131
City/Stule und Zip Code

management@saint/osephgroup.com

F-mail pddress: (to be wsed for fistare annual report notification)

For furthor information concerning this matter, plcasc call,

JOAQ PEDRQO VOLZ 305 6503 9867
ut

Nume of Persun Ares Code Daytime Telephons Number

Encloeed is & check for the following amoumt:

3125.00 Filing Fee DS] 30.00 Filing Fec & §$155.00 Filing Pee & $160,00 Piling Fee,
Certificale of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is ouclosed)

Malling Address Street Address

New Filing Section Ncw Piling Section

Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Txecutive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORCANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compary is:

PR BUSINESS TOUR LLC
(Must contain the words “Limnited Liability Compuny, “L.L.C.," or “LLC."}

Princips] Qffice Address: Mailin d
150 SE 2ND AVE SUITE 908

MIAMI, FL 33131

ARTICLE I - Address:
The mailing address and street mldress ol the principal office of the Limited Liability Cumpany is:

150 SE 2ND AVE SUITE 808
MIAMI, FL 33131

ARTICLE Ul - Reglatered Agent, Registered Office, & Registored Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuel or

snothcr business entily with an active Florida registrution.)

The name and (he Flmida street address of the registered agent ore:

vDT CORPORATE SERVICES LLC
Name

150 5B ZND AVE SUITE 904
Florida stroet address (P.O. Box NOT acceptablc)
‘MIAMI FL 3313
Ciry Stale Zip

Having been named ar registered agent and (o accupt service of process for the ahove siated limtied labilliy company at the
place designated in this cortificate, I hereby accept the appointnen: as registered agent and agree {0 act in thix capacity. I
SJurther agres ta comply wish the provizions of all statutes relaring o the proper and completc performance of my duties, and |
-am familiar with and accept the obligasions of my position ax registered agent az provided for in Chaprer 603, F.5.,

AentgBpgnature (REQUIRED)

(CONTINUED)

Re
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ARTICLE 1¥-
. The name and address of each person antharized to ruanage and control the Limited Lisbility Company:

“AMBR” = Authorized Member :
"MGR" = Manager
MGR CLEIDE GODO! DINIZ LAUDING

150 5E 2ND AVE SUITE 808, MIAMI FL 33101

MGR EDQAR AUGUSTO LAUDINO
150 SE 2ND AVE SUITE 806, MIAMI FL 33131

MGR ' PEDRO DINIZ LAUDING
150 SE ZND AVE BUITE 906, MIAMI FL 33131

MGR ’ REBECA DINIZ LAUDING
' 150 SE 2ND AVE BUITE 908, MIAMI FL 33431

{Use auachment if neccasary)

ARTICLE V; Effective dale, if ether than tho date of filing; 04/08/2018 . (OPTIONAL)
(il an cffective date ix listed, the date must be specific and cannot be more than five busincss days privr 1o or 90 duys after
the date of Miag.)

Notg: Ifthe date mncrted in this block does not meet the applicable statutery filing requiremenis, this dute will not be hisicd as
the document’s effactlve date on the Department of State's rocords.

ARTICLE VI: Other provisions, if any.

REQUIREDR SIGNATURE: ﬁ
I

Sigazture of 8 member n rized reprejentative of 8 member,
This document ix executed in accoldande with section#05.0203 (1) (b), Florida Statutes,
1 am aware that any falac informmmtion subnitted ocument ta the Department of State

constitutes a third degree felony a8 provided for ins.B17 155, F .5,

JOAD PEDRO VO_LZ
Typed or printed name of signee

Elling Fees,
$1215.80 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
$ 500 Certificate of Status (Optional)
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