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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is:

PREMIER VELCTOR LLC
{Must conatin the words "Lignited Liabitity Company. “L.L.C.." ¢r “LLLC.")

ARTICLE I - Address:
The mailing address and strect address of the prinzipal office of the Limited Lisbility Company is:

Principal Office Address: Mbailing Address:

IR ESTST
HIALEALL FL 33013 SAME

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature;
{ The Limited Liability Company cannot serve s its own Registered Agent. You fmust designate an individual or 22580 =
anotker business entity with an active Florida repistration - =
o , = M
The name and the Florida strect address of the registered agent are: =2
!
SALVADOR BRAVO S l
Name - 1]
N .
42ESTST - Ly W
Florida street address (P.O. Bex NOT acceptable) o
w
HIALEAH FL 313
City State Zip

Having been named as registered agent and to aueepi service of process for the above stuted limiced liability company i te
place designuted in ihiv certificate, | hereby aecept the uppainiment as regiviered agent and agree 1o act in ihis capocity, !
urther agree to comphrwith the provisians of ali staiutes relazing (o the proper and complete performance of iy driries, and |
ant familicr with and accept the obligations of my p_m‘\ih:'nu arre eistered uyeat ay provided tor in Chaprer 605, F.3.

)

Registerod Agent’s Signature {REQUIRED)

(CONTINGED)
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ARTICLE IV-
The name and address of each person authonzed o manage and centrol the Limited Liability Company:

“AMBR" = Authorized Meniber
"MGR” = Manager
AMBR SALVADOR BRAVO

A2 ESTST
HAILEAH. FI. 33013

AMBR OLBDANIA BRAVO
Z42E3T ST
HIALEAH. FL 33013

{Usc attachiment if necessany

ARTICLE v Lfective date, if ather than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prier 1o or 99 days after

the date of Qiling.)
Nate: 1f the date inserted in this block does nut meet the applicabie statutory tiling reyuirements, this date will not be listed as
the document’s effective dale on the Department of State’s recards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Y & JONY N - PR -

Signature of 4 member or an puthorized representative of o member.
This document 15 exacited in accordance with section 605.0203 ¢1) (b), Florida Salutes.
1 am wware that any flse information submitied in o document to the Dopantment of Statc

constitures a third degree felony aﬁ?&vid rins.8i7.133, F§.
=

SALVADOR BRAVD
Typed or prinied name of signee

11 F e
$125.00 Filing Fee for Articles of Organization and Designation of Reyistered Agent
S 3000 Certificd Copy (Optional}
S 800 Certificate of Statos {Optional)



