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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

POL—TAC COPMMONL cAT/on S Ll C
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limite| Liability
Company is:

M723 Sw (2w
M o ,.Fm 23793

ARTICLE Il - Registered Agent, Registered Office:
The-name and the Florida street address of the registered agent are: (The Limind Liabiliry
Compary cannot serve as fis own Registersd Agent. You munt destgnate an individual or another business ensi e

with an active Florida registration. ) : ~
Poando  Monuel  Nodez  Jr &
Miami £\ 239> =

ARTICIJE [V . . :" ‘::'1
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)
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Typed or printed name of signee

limited Hability com at the p} 1 in thi i accept
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gpomupgnt asofrzg'ilistnred agent gnd agree to act in this capacity. I further agrcz to eompl;with
I ampm\nsmm iy aﬁnm relating to the proper and complete performance of my duties, and
familiar wi accept the obligations of my position as registered agent 15 provided for
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