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ARTICLES OF ORGANIZATION mmmmmmnymuv

ARTICLE Y - Name: .
The name of the Limited Liabllity Company is;

PA FINANCE
(Must contain the words “Limited Liability Compazy, “L.L.C," ar "LLC ) o

ARTICLE I - Address:
Tho mailing address and street eddress of the principal office of the Limited Liabllity Company f:

Zxingingl QMMics Addrens; Mailinp Addre y:
6649 NW 1 74TH TERR §649 NW 174TH TBR:t
w—— HIATRAHFL, 33015

. HIALRAH PL, 33013

ARTICLE I « Replsterad Agent, Registered Office, & Registered Agent’s Signatury: Ny

(The Limited Liability Company cannot serve as ity oo Registered Agent. You mugt designate an indhri& or 5
another businsss entity with an active Florida registration.) Al
The name and the Flarida street address of the registered agont are:

MARA R PACHECO
Name

6649 NW 174TH TERR
Florida street addrass (.0, Box NQT sceepiabls)

HIALEAH FL 33015

S AUV A
9Z:1 Hd 9-9ny il

-

LEREEINT -l

Sierther agree io comply with the provitions of all ssatutes relating fo e proper and complats performance cfmy duites, ond [
am famjliar with and accept the obligations of my positicn as registered agent 03 provided for In Chapier 665, F.S,

N Ipﬁ-c&’;c&
Registerod Agent’s Signature {REQUIRED)

(CONTINVED)
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ARTICLE IV.

The nams and sddress of each Person authorized to manags rad control the Limited Liability Company:

Zitleg Name and Addrzys:;

"AMBR" = Authorized Mambes

"MGR" = Manager

MOR i3
. I NW 174
33015

MGR_ Ul C
s
HIALEAH F1. 3303

(Uss attechment if necesaary)

ARTICLE V! Effective date, if other than the date of fling

wmeﬂu&vcdmhw.mcuumnhm»dcmumuthuﬂnbunnmdnylprlormwﬁdmmr
the date of filing)

Note; I the date inserted in this block does not peect the applicabls statutory Bling requirements, this date will not be listed &
the document's effective dat® an tho Department of Sate's records.

ARTICLE VT: Other provisions, if any,

(OPTIONAL)

BEQUIRED SIGNATURE:

Mo lf-a..: Ui pons

Bignature of a member or an authorized representative of & member,
This documsnt is executed in accordance with saction £05.0203 (1 (b), Florida Statutes.
I am awere that anry false information subitted in & dogument to tha Depart nent of State
constitutes a third degres flony ae provided for in 1,817,135, F.S.

MARA R Pﬂ?jﬁco
Typed or printed nams of signee

Fiike Focy:
$125.00 Fillng Fee for Articles of Organlation and Dedignation of Registered Agest
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optiozal)




