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ARNCLESOF ORGANIZATION FOR LORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PRA CONSULTING LIL.C
(Must contain the words “Limited Lizbility Company. “L.L.C.." er “LL.C.™)

y

ARTICLE I - Address:
The maiiing address and sireet address et the principal office el the Limited Liability Company is:

Mailing Address:

12450 NW 32nd MANOR 12450 NW ud MANOR
SUNRISE, 1. 33333 SUNRISIE, ¢, 33323

Principal Office Address:

ANRTICLE L1 - Registered Agent, Registered Office, & tegistered Agent’s Signature:
{The Limited Liability Cowpany cannot serve a5 its own Register=d Agent. You must designate an individual or

another buginess entity with an active Florida registration.)

The nanie and the Florida sireet address of the repistered ugent are:

MARIA CARLOTA CASTILLO

Name

12430 NW 3 2nd MANOR
I'lorida street address (P.O. Box NO'| acceptable)

33323

SUNRISE, F1.
Zip

(135 State

Having been named as regisiered agent und to aecept service of prozess for the above stwed limised liahilisy company af the
'
!

picce designuted in this certificate, [ hereby accept the appointment as registered agent and agree to act ip s cupacity,
Sfurthor agree 1o complywith the provisicns of ol stautes relating o the propey and complete performance of my ditics. und
am jamifiar with and accept the obligations of nre posiqon as registercd ugent us provided for in Chapier 605, 5,

Ryeistered Agent’s Signature (REQUIREDN)

(CONTINUED) PR
frm
=
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ARTICLE V-
‘The name and address of each person authorized to manage and control the Limited Liability Company:

Tile; hY Adidrpss:
“ANMBR™ = Authorived Member
"AMGR" = Manager
AMBR DENNYS RODOLFQ NUNEZ CASTRO

12450 NW 32nd MANOR
SUNRISE, FI, 33323

(Use attachment if necessary}

ARTICLE V. Effective daie, if other than the date of Siling: SAOPTIONAL)

(UM an effective date ds listed, the date must be specifie and capnot be muee than five business days prior 1o or M days wfier
the date of filing.)

Nate: 1fthe date inserted in this block Joes not weel the applicable statmory filing requirements, this date will nog be Tisted as

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

ARTICLE ¥1: Other provisions. if any.

[alll SIGNATURE:
REOQUIRED (P REA .

L N

Signature of « member or an suthnrized representative uf 0 member. 12, ™~

This document is executed in accordance with section 603.0203 (1) (b), Ilorida Statuits, %
I am aware that any fulse information submiticd in a document w the Depariment ufstau (]
constitutes a third degree felony as provided for ins.317.135, F.8 : -
. W%

DENNYS RODOLEQ NUNEZ CASTRO e -
Typed or printed name of signee . -=

— (e

¢



