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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANS I
*

«

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

Family PG, LLC,
(Must copatin the words “Limited Liahility Compaay, “L.L.C.." or “LLC.™

ARTICLE IT - Addrass: _
The mailing address and street address of the principal office of the Limited Ligbility Compemy is:

Principa) Office Addres: Mniling Address:
13133 SW 95 Ave 13133 SW 95 Ave
Miami, FL 33176 Miami, FL 33176

ARTICLE LI - Registered Ageat, Registered Office, & Registered Apent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate m individual or

avother busincss entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Alfredo Aguime

Name

13133 SW 95 Awe
Florida street address (P.O. Bax NOT acceptable)
Miami FL 33176
City Stars dp
process for the above stated limited liability compary at the

Having been named as regiciared agent and to accept service of
appuiniment as registered agen!t and agree to act in this capacity. !
i complete parformance of my duties, and

place designated in this cernificate, I hereby accept the
Jurther agree to comply with the provisions of all siatutes re
am famitiar with and ccoept the obligations of my positio

to the propés,
: as provided for in Chapter 605, F.S..

(CONTINUED)
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ARTICLE IV-
The name aod address of each person authorized to mavage and control the Limited Liabiiity Company:

Iade: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Luis Robeste Perads Valderrama

13113 SW 95 Ave
Minmi FL 33176

AMBR Marie Natalis Gajardo Sandoval
13133 SW 5 Ave
Miemi Fi. 33176

MGR. Alfrcdo Aruirre
13133 SW 95 Ave
Mizmi FL 33176

(Usc attachment if necessary}

ARTICLE V: Effective date, if uther then the dats of filing; - (OPTIONAL)

(If an effective date i3 Listed, the date mast be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be kisted as

the document's cffective date on the Department of State’s records.

Any and all Lawfull Business
T
--""':-’:’Fd_-
REOQUIRED SIGNA
J"“"_‘-‘—"_'_-‘/

Stgnature of a member or an anthorized represcntative of 8 member,
This document is execated in accordance with scction 605.0203 (1) (b), Florida Statutcs.
T 2m sware that acy false information submitted in a document to the Department of State
constitntes 4 third degree felony as provided for in 5.817.155 F.S.

Luis Roberto Pareda Valderrama
Typed or priated pame of signee
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