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ARTICLES OF ORGANIZATION
-

PAR 12I52 LLC
A Florida ismited Liability Company

I, PETER RODRIGUEZ. the undersigned, as orgunizer of this hnfted labiliy company,
pursuant to the Florida Limited Liability Company Act. hereby adopt the following Articles of

Organivation for this limited Hability company.

ARTICLE I = NAME OF COMPANY

The pame of the limited linbility company is PAR 12132 LLC
ARTICLE I - DURATION

‘The period of duration of this limited iubility compauy shall be Perpetual from the dawe of

the issuance of a Certificate of Organization by the Staie of Florida.

ARTICLE I - PRINCIPAL OFFICE
The mailing address and the street address of the principal office of the limited liability company
15 6815 W Langbow Bend. Davie. FL 3333t
ARTICLE IV « REGISTERED AGENT AND OFFICE
Fhe name ind Flovida Street address of the timited liability company”s registered agent is Peler
Rodrigucz, and the steet address 15 6815 W Langbow Bend, Davie. FL 33331,

Having been namced as registered agent and to accept service of process lor Lhe
above stated thoited Hubility Compaoy at the place designated in s certificate. | ercby accopt
tht appointment as 1egistered agent und agree (0 act in this capacity. | further agree o comply

with the provistons of all siatutes relating to the proper and camplety performance of my dutics,
ations of my posibon as registerad agent s provided

and Iam familiac with and accept the ablig

forin Chapter 605 F 5.
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ARTICLE ¥V~ MANAGEMENT BY AUTHORIZED MANAGER
The imited habitity company is to be-managed by one or more authorized managers.
The mame of the initial authorized Manager and his address:

PETER RODRIGUEZ
6815 W Longbow Bend
Pavie. FL 33330

ARTICLE VI-MEMBERS
The limited hability company shall have at least one member. The Himited habilily
company mey admit sdditional members in accordance with the provisions of the operating
agreement of the conmpany.

The instial member are:

PETER RODRIGUEZ
6313 W Longbow Bend
Davie, FL 33331

ARLEEN RODRIGULZ
6815 W Longbow Bend
Davie, FL 333310

The deuih, retirement, resignation, expulsion, bankruptey or disseiution of any member, or the
vecisrence of any event which terminates the continpued membership of @ member pursusnt o the
provisions of ihe operting agreement shall tenninate this limited liability company. unless the
remzining members shall agree pursuant to the provisions of the operating agreement o continue
ihe business of the company, in which cvent, this compuay shall not so terminate.

Sigwature of 2 member or s authoriced represcatative ul s member
In accordance with scction 6050202 (1) (b)), Florda Statates, the execudion of this document
constitutes an affirmation under the penalties of perjury that the facts siated herein are true. 1 am
aware that any false information submitied in a document (o the Depariment of State constitutes a
thircd degree felony as provided for in x.817.155, F.&.

: . , : . - A
m The undersigned organizer hag executed these Anicles of Qrganization on this o day of

2022,
’? —_‘%\’? ______

PETER RODIME

o
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