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ARTICLES OF ORCGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limdted Liability Company is:

PRR Holdings, LLC

(Must contain the words "Limited Liability Company, “L.L.C.,” or "LLC.™}
ARTICLE 1l - Address:

The nmiling address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

45 Almeria #121 Coral Gables, FL, 33134

43 Almeria #121 Coral Gables, FL 33134
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ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature: _.,'f__ -
{The Limited Liability Company cannot serve as its own Registered Agent. You tust designate an individualor >
another business entity with an active Florida registration.} 4Lz
‘The name and the Florida street address of the registered agent are: - .

—
Pinc River Realty, LLC &3
Nume "__-: -

45 Almeria #121 Coral Gables, FL 33134
Florida street address (P.O. Box QT aceeptable)

City Suale Zip

Fiaving been named as registered agent and to accept service of process for the above stated {fmited liability company at the
place designoted in this certificate, [ hereby accept the uppoinimer! as registered agent and agree to acl in this capaclty. [
Jurther agree te comply with the provistons of all stanues relating to the proper and complete performance of my dutles, and [
am faumiliar with and accept the obligations of my positdon as registered agent as provided for in Chapiter 605, F.5..
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ARTICLE ¥: Effective date, if other than the date of filing:

Page: 4 of 4

ARTICLE 1V-

2022-09-22 2000217 GMT

13053284774

The name and address of each person authorized to manage and controd the Limited Liability Compary:

Tide:
"AMBR" — Authorized Member
"MGR" = Manager

MGR

MGR

(Use attachment if necessary)

Name and Address:

Doninic Rivera

2333 Brickell Ave #2516 Miami, FL. 33129

Alexander J Pinero

_1001 SW 58h Ave Miami, F1L 33144

__ .(OPTIONAL)

From: Yane! Avila

(1f an effective date is listed, the date ronst he specific and cannot be more than five business ddays prior to or 50 days after

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

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

ARTICLE VI: Other provisions, ifany.
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0 ‘iigmtnrc of a*member or an authorized rcprcsentauve of n memher

11115 dneument is executed in accordance with section 505.0203 (1) (b), Florida Statutes.

e I am aware thal any false information sudmitied in n docurnent lo the Depanment of State

J constitutes a third degree {elony as provided for in s.817.155, F. 5 > o
PR LY : —g
A Dominic Rivera . '; <
i Typed of printed name of signee  — - P
J_;‘.j:u ;3::'; '.k. . | . - L:;‘: }.
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