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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

PELA MoTos 14 tic

ARTICLE T - Address: zro@ T
The mailing address and street address of the principal office of the Liinited l:fablhty\) :
Company is L. 'rn
6303 Rive {AGoonN Naive = O
SVITE 400 SR
iAM:. FL 33126

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: /e Limired Liabilisy
Company cannof serve as its own Registered Agent You must designate an individual or another business ensity

with un active Florida registration.)
Govealo Raok Eseverpf

0302 RQloe [ ageon Dave
MPamt FL 33120

ARTICLE 1V
The name and title of each person authorized to manage and contre | the Limited
Liability Company: (MGR or AMBR)

Gonzalo Aaul Eseverr, (PrM\Q'\Q\J
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Required Signatgres;

G

Signature of a fa¢mber or an anthorized Tepresentative of :x member

In acqordanoe with secl_ion 605.0203 (1) (b), Florida Sta:

EON%ALO RAUL ESE VERRT
Typed or printed name of signee

I'am familigr with and accept the obh:gntion.s of my position as registered ages t as provided for
in Chapter 605, F.S.. w8 o

ol

Rﬁxered Agent’s Signature (REQUIRED)
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