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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

P\_&QCH N alz LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limitet. Liability
Company is:

S48 sw {24 place
Nam; Fanda 3182

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Liruted Lidbitity

Company cannot serve as its own Registered Agent. You must designae an individual or ancther business ertity
with an active Florida registration.)

Melanle,  FLORES
5915 8w 123% PL %
Miamte  FL 23231¥D

The narme and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

(\)\ﬁ one_ Fluwes (Amer )
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Typed or printed name of signee

Having been nam register
Limited fiab efoﬁpan at fﬁi agent and to accept service of process for the above
appointment as registered y e place designated in this certificate, I hereby 3 Sved
the provisions of all Statuti;gri?; 2nd agree to act in this capacity. I further agmey'tt:cciﬁthe ;
Tam familar with and ting to the proper and complete performance of du ply with
accept the obI;gatxons of my position as registered ot - @y hes, and
1n Chapter 6035, F.S.. agent &s provided for

M. 4.

Registered Agent's Signature (REQUIRED)
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