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CORPORATE When yocu need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/27 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuS
XX FILING LLC
1. PC ONE INVESTMENTS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

[ prreche]

CORPORATE ACCESS

SUBJECT: PC ONE INVESTMENTS LLC
Ref. Number: W22000071486

We have received your document for PC ONE INVESTMENTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must list the Registered Agents name exactly as it appears of DOS records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 922A00012265
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FILE
=D
ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COM PAN?U ? 2 JUN [ A
ARTICLET - Name: H ,0‘ 57
The name of the Limited Liabitity Company is: 5

PC Gne Investments LIL.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
21535 S, Dadeland Blvd., Suite 1402 9155 8. Dadetand Blvd., Suite 1402
Miami, FL 33156 Miami, FL 33156

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Padiat & Company, P.A.
Name

9155 3. PDadeland Blvd., Suite 1402
Florida street address (P.O. Box NOT acceptable)

Miami FL 33156
City State Zip

fiaving been named as registered agent and to accept service of process for the above siated limited liability company at the
piluce designated in this ceriificate, I hereby accep! the appointment a3 registered ugent and agree to act in this capucity. [
Jurther ugree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the oblig:'zrio of my position as registered agent us provided for in Chapier 6013, F.5..

(10l / Haia 5 (rpany PA

Registered Agent's Signature (REQUIRED)

(CONTINUED)



DocuSign Envelope 10: 36210857-9A3E-4EED-9428-C5DBDDCFIABC  »
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ARTICLE 1V-
The name and address of each person avthorized (o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Carlos Puente

1441 Brickell Avenue. Suite 1008

Miami. FL 33131

MGR Jose Verdi Orsi

1441 Brickell Avenue, Suite 100§

Miami. FL 33131
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MGR Gabricla Walbaum

id4] Brickell Avenue, Suite 1008

) -

Miami. FL 3313}

LRIMS

MGR Karim Danen

Al

1441 Brickell Avenue. Suite ] (008

Miami. FL 33131

14 FASSVHY TV

2l

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(i an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
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Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc information subgutted in a document to the Depantment of State
constitutes a third degree felony 48 proVIdEd¥in s 817,155, F 8.

tarlss

Typed or pﬁnre‘a name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 130.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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ARTICLE IV — CONTINUED

Title:

MGR

DocuSign Envelope ID: 36210857-9A3E-4EED-9428-C5DBDDCFIABC . N

Name and Address:

Katia Aguirre

1441 Brickell Ave., #1008
Miami, FL 33131
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