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B1/88/2821 16:13 3052281443
TICLES OF ORGANIZATION
FOR

OMPANY

FLORIDA LIMI

ESEI!LLE I-Namg:
Yy Company iS: (Mus endt with the words *firited Iiabir;'ty Compuny,

The name of the Limited Liabilit
. LC%or "LLE™)

Puschendorf Interiors & Assaciates LLC

i

A LE M - : g >
The mailing address and street address of the principal office of the Limitgzd‘Liz{miﬁy 'S
Companyis: - >5 ]
733 NE 73rd Stroet Miami, Fi 33138 T
ﬁ.:‘:— ““ Ttru—y
M o 1
:’ 3_3 %
ot » O
240

LE 111 - igtered Agent, Registered Office:
The name and the Florida street address of the Tegistered agent are: (The Limited Liability
Company carnoi.serve as its own Registered Agent. You must designate an individual or another business entiyy |
with an active Florida régistration. )} : T :

Aldo Puschendorf

‘733 NE 73rd Street.
Miami, FI 33138

ARTICLE IV-
The pame and title of each person authorized to manage and control the Limited.

Liability Company:

Aldo Puschendorf
AMRBR
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" g - L . - . -
Signature of a member or an au orized representative of'a member.

In accordance with-section 605.0203 @7 (b}, Florida Statutes, the execiition of this do‘bumcut

constitites an affirmation under the nalties of perjury that the facts stated herein are true.
Lam aware that any false information submitted in a document to the Départment.of State

constitutes a third degree felony as provided for inis.817.155, F.S.

-
e
Aldo Puschendorf . ;{-‘; ~
Typed-or printed pame of signee T 5
or o= N
ncs ! =~
I —
™.
T Ao
T

Having been named as registered agent and to accept service of process for the:abave Stated, ]
limited liability company at the place designated in this certificate, I'hereby a_c%ﬁi_th_e -
appointment as registered agent.and agree to act in this capaci ty. T further agree (08 fiply wath
the provisions of all statutes relating to the proper and complete performarce of my duties, and
I am familiar with and aceept the obligations 6f my position as registercd agent ;s provided for
'/'h\Ch_aptcr 605, E.5.. ; :

% fzyﬂcf.ewf’l/ —
Registered Agent’s Sighature (REQUIRED)
4

!/
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