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January 15, 2021 '
FLORIDA DEPARTMENT OF STATE
Envision of Corporations

KCO SERVICES LLC

r

SUBJECT: P4LCOLLECTION LLC
REF: W21000004446

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Complete signature for the authorized representative.

2
i

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned. rs
If you have any questions concerning the filing of your document, please L
call (850) 245-6052. ' ic
Lillie S Kervin FAX Rud. #: H21000018239 i
Regulatory Specialist II Letter Number: 021A00001003 Y
x

Vs

P.O BOX 6327 — Tallzhasser, Flonda 32314
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ARTICLES OF ORCGANIZATION FOR FLORIDA LEMMTED LIABILTTY COMPANY

ARTICLE I - Name:
The nauw of die Limited Liability Company s

P4LCOLLECTION LLC
{Must contain the words “Limtied Liabilicy Company, “L.L.C."or “LLET

ARTICLE I - Address:
The mailing adidress and street address of the principat ottice ot'the Limied Ligbility Company is:

Principal Office Address: Mailing Address:

82153 NW 34TH DR
DORAI FLL 33122

¥253 NW 347114 DR
DORAL F1., 33122

ARTICLE 11 - Registered Apent. Registered (Milce, & Repistered Agent's Signature:
{The Limited Liabilify Company caunot serve as its own Ropistered Agent. You must designate an individugl or
another business entity with an active Flonda regisiration.)

The aame and the Fiorido street address of the registered agent are; e
=
XCO SERVICES LLC =
Nume é.'
7717 Paddock Pl =
Floridi street address (P.O. Box NOT acceprable)
Davie F 33328 e
City State Zip =
G
e

Herving been named o3 regisiered aygent und 10 oeeapl service of process for the ahove stuted famired lichilite company ot the
phece designated in this certificate, Dhereby accept the appoiniment ay registered agoent and ogree 1o act in this capacie. |
Farther agree 10 comply wilh the provisions of ol sfatites relatigg. o the pooger wind complete pertarmanc: of my dotles, and {
amt familiar with and aeceps the abligetions of my pns."rjn:ff IRV gors provided for 1n Chapier 603, F.5..

7.

Registerqh Ageni's Signature (REQUIRED]}
i

(CONTINUED)

Doc 1D: 7614051 121975407d05c86445748ba0 1 2c85bcC
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ARTICLE 1V-

The name und address of each person authorized to nanaye and contred tie Limited Linbility Company:
].. I N ‘:‘,“n Elld addlgs-.
"AMRBR" = Authorized Member
"MCGR” = Manager

AMBR EMV Holdings L1.C
& The Green. Sie A
Nover, DE 15901

MGR Nayiverte Maria Chabeb Ramos
RENM NW TGRS Api 4416
Daoral FT Y3178

~a
=3
R . . fa =
MGR Jorue Manin Echeverna Pulide -
231 5W Lath 5t Apt B22 I
Mianwm  F 33730 e
8
{Use artachment if necessary) 3
ARTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)
(I nn effective dale iy sted. the date must be specific and cannot be more than five business days prior to or 90) days affer
the date of {iling.}

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s cffective date on the Depariment of State’s records,

ARTICLE ¥ Other provisions. i€ any.
ANY AND ALL LAWFUL BUSINESS

REOQUIRED SIGNATURE: EM j[d MMAMO

Signature of 1 member or an suthorized represeatative of a member.
This decument is executed in socordance with section 603.0203 (1) {b), Florida Siatutex,
| am aware that any faise information submitted in a document to the Depariment of Statwe
constitutes o third degree felony as provided for ins.817.433, .8,

Emile Machado
Typed or printed name 9f signee

Fifing Foes

5125.00 Filing ¥ ec for Articles of Orgunization and Designation of Regisicred Agent
$ 30.00 Certified Copy {Optional)
§ 8,00 Certificate of Status {Optivnal}

Doc 1D: 7c140051 121975407305cB64057 4080 1 2¢850c0



