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ARTICLES OF ORCANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE - Name:
I'he name ot the Limited Liabilicy Company 15

Parciell s whlclAl senvices UsSA, L L

(Muet end with the worde *'Limitad Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is
Achycg P NbiE A esa:

232D conM WAL 28 303 Bt
< tANAML £ .m;g‘g‘ .

ARTICLE 1§ - Registered Agent, Repistered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floaida registration. )

The name and the Fiorida street address of the registered agent arc:
_L3ppno M\Gueno
Name

2B2% ol WRY, v \TE 203
Florido strcat address (F.O. Box NOT seccptable)
MAARA | f 2340 e
State Zip LT

City
Having been named as registered agent and 10 accepi service of process for the above stated limited liability company a: Jrl-

place designated in this ceriificaie, 1 hereby accept the appointment os registered agent and ogree 1o act in this cepacityld =
Jurther agree to compily with the provisions of ail siatutes relming 1o the proper and complete performance of my duties, a.ud 7

am famillar with and accent the abtivations of mv posiion as reelsigred aeent as nrovided for in Chanler 605, E S
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ARTICLE V- = .
The name end address of each person authorized to manage and contral the Limited Liability Compnry =
l ':iﬂml u-n'ua dll E-!,
"AMBR" = Authorized Member
"MGR" = Maggpsgr . . .
MG \Sibodo WNGUERO
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[Use antachment if necassary)

ARTICLE Y; Effective dae, if other than the date of filing

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

Noper If the date jnserted in this block does ndt meet the applicable saiwary fliing requirements, this date will not be tisted as
the document’s cffective dats on the Deparimem of State's records
ARTICLE YI: Other provisions, :f any

REQUIRED SIGNATURE:

Sl.gnaturc of a member or an sutBorized repnesenﬂtnfe of a member.

This document is executad jn 2ccordance with section 605.0203 (i) (b), Florida Stetutes,

1 am aware that any false information submitied in a document to the Departrment of ! ate
constintes a third degree felony as provided for in s.817.155, F.S,

HoeAcho ca/h
Typed or printed name of signee

Eilige Pees:

§123.00 Filing Fee for Articles of Organization and Desigaation ¢f Registered Agent
$ 30.00 Certifled Cepy (Optionzl)

§ 5.00 Certificate of Status (Optional)

Page2ofl



