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ARTICLE I « Na
The mame of the TUimited Lisbiiity Company isc

ARTYCLES OF ORGANIZATION FORFLORIDA LIVITTED LIABIUITY COMPANY
e

Prlican Management and Consultng, LLC -

(Must conatin the wards “Limited Liahility Company, “L.L.C.." or “LLC.7)
ARTICLE T - Address:
The maiting wddre

ts 2pd strect address of the principal office of the Limited Liability Company is:
Principal Qffice Address:

§310 NW 179th Swect
Hislesh, FL 33015

Maiinp Address:
B30 N 179th Strest

Hialeah, FL 33015
ARTICLEINl - R

reistered Agent, Reglstered Office, & Reglstered Agent’s Signature:

{The Limited Liability Company cannot serve as jts own Registered Agent. You rnust designate an individual or
another business eptity with an active Florida registration.)
The oame and the Florida street address of the registered agent are:

Lids E. Abraham
Name

8310 NW 1791h Sorect

Flonda street address (P.O. Box NQT acceptable)
Hizlcah FL
' Staie

33015
City Zip
s registered agent ond 1o accept serwice of process for the above stated linited liability company ot the
bis certificose, ] hereby accept the appoinsment os registered agent and agree 1o act in thiy capacity. |
Jurther agree o comply with the provisions of all siatutes relating to the proper and compiete performance of my duties, and J
am famifiar with and| '

accept the obliganions of my position as registered agent as provided for in Chapier 603, F.5.,

Hoving been nomed
place designated in i

{w €. Qlrstonn

Registered Agent's Sigmature (REQUIRED)
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ARTICLE V-
The name and sddress of each person suthorized to mapage and contol the Limited Lisbility Company-
It Narpe and Addresy;
"AMBR" = Authborized Member
'M(h]l" = Managor
‘MGR/AMB inda E. Abribam
' £10 NW 1 Fotly Street
Hialegh F1. 33015
AMBR Humbero j, Abrabsm_ ’
' B316 NW 179th Street
Hialeah. FL 33015
{Usg atachumemt if neccasary)
ARTICLE V1 Effective date, if other thae the date of ibng: . {OPTIONAL)
(If an eHective date i1 listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter

the date of )
Note; Hibe inserted in dus block does not mect the epplicable stetutory filing requirernents, this dute will not be histed 21

the documents effective dete oo the Department of State's records.

ARTICLE VE Other provisions, if any.

-

e

Signsture of » member or an suthorired representstive of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Smbutes.
1 am aware that any feite information submiticd in 3 docemment 1o the Department of State

RE(

constitutes a third degree felony as provided forins.817.155, F 5, w2
go 3
Linda E. Abrakam =5
Typed or prmited nume of signee: ;:} AL i
X -
e e =l
3115.00 Flling Fee for Articles of Organization and Dmgnnﬂon of Registered Agent (e zm m
$ 30.00 Certified Copy (Optional) - x .
$ (5.00 Certificate of Statos (Optional) ey @ -
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