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ARTICLES OF ORGANIZATION
OF

PAR 1225 LLC
A Flurida Limited Liability Company

L ARLEEN RODRIGUEZ the undersigned, as argamizer of this imited lability company,
pursuant 1o the Florida Limited Liatality Company Act, hereby adopt the foliowimg Articles of
Qrganization {or this limited liabibity compuay.

ARTICLE [ - NAME OF COMPANY

The wane of the limited Habality cempany s PAR 1225 LLC
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The perivd of duration of this linited lability company shalt be Perpetual from the dﬂiL v

the issumnce af a Certificate of Organization by the Staie of Flonda, S
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ARTICLE T - PRINCIPAL OFFICE

The muiling address amd the streel address of the puncipat office of the imited Hability company
t 6818 W Longbow Bend, Davie, FiL 33331,

ARTICLE IV - REGISTERED AGENT AND OFFICE
The e and Florida Street address of the fimited lability company”™s re red agent is Arleen
Rodriguce, and the street address is 6813 W Longbow Bend. Davie, FL 3.
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FHaving been nained as vegistercd agent and 10 aecept service of process for thy
abowve stated lniied Linbitity Company atthe place designated in this vertificate, T hereby accept
the uppointment as registered agent and agree to uctin this capacity. | firther agree to comply
with the provisions of oll statutes relating to the proper and complete perfonmanee of my duties,
and { am tmfiiliar with and accept the obligatiens of my position as repistered ugent as provided
for in Chaptdy 605, F.S.
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ARTICLE ¥ = MANAGEMUENT BY AUTHORIZED MANAGER
The Hmiied Hability company is to be managed by one or more authorized managers,
The name of the initiad authorized Manager and her adideess:

ARLELEN RODRIGUEZ
6315 W Longbow Bend
Davie; FLL 33331

ARTICLE VI- MEMBERS
The Hmited hability company shall bave at least one member. The louted Labiity
company tay admit additional members i accordance with the pravisions ol the vperating
agreement of the compuny. >
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The inibal member are:

..

NAMEBAL
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ARLEEN RODRIGURZ
6315 W Longhow Bend
Davie, FEL 33331

VIS 3G 4

PEDRO RODRIGUEZ ALFONSO
6815 W Longbow Bend
Davie, F1L 33334
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The death, retirement, resignation. expulsion, bankrupicy or disselutics of any member . or the
occurrence of any event which terminates the continuud meinbership of a member pursuant to the
provisions of the operating agreement shall teeminate this hmited labihity company, unless the
remaining members shall agree pursuant to the provisions of the operating agreement o continue
the business of the company. in which cvens, this company shall not so lerminate.

Sienature of # member or an authorized representative of a member
In accordance with section 605.0203 (1) (b). Flarde Statutes. the execution of this dacumeni
constittes an atlirmation under the penalties of perjury that the facts stated herein are true. 1 am
aware that any talse information submitted in-a document 1o e Depariment of Ste conshitutes a
third degree felony as provided for in 5.817.155, 1°.5.

The tidersigned organizer has exeented these Awvicles of Organization on this B day o

Magen 2022
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