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ARTICLES |

FOR
ELORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability COMPANY iS: (Must end with the words “Limited .

"LL.C,or TLLC™) Liatility Company,
PECMIL, LLC

ARTICLE [I - Address;

The mailing address and street address of the principal office of the Limited Liability

Company is: '

10544 NW 26th St
Suite E203
Doral, FL 33172

, 111 - Registered Agent, Registered Qffice:

The pame and the Florida strect address of the registered agent are: (#h: Limited Liability
Company cannot serve as its own Registered Agent. You must designate an individual or another bustness entity
with an uctive Floride registration.)

P ¥y, 1 - R

Diego Zuluaga

10544 NW 26th St, Suite E203

Doral, FL 33172 3 N

i -

- SRR s

The name and title of each person authorized to manage and control the: Limited =
Liability Company: o

. el

Camilo A Mayorga Garcia MBR . =

10544 NW 26th St, Suite E203 s

: [y

Doral, FL 33172
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PacuSigned by

24 .
Sighature of a member or an authorized representative of'a member,
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of ihis document
constitutes an affirmation under the penalties of perjury that the facts statex| herein are trye.
T'am aware that any false information submitted in 3 docum
constitutes a third de

ent to the Department of State
gree felony as provided for in 8.817.155, F'S.

Camilo Mayorga
Typed or printed name of signee

Having been named ag registered agent and to accept service of process for the above stated
limited liability cor

npany at the place designated in this certificate, I hereby aceept the
2ppointment as registered agent and agree to act in thj '

v. Ifurther agree 10 comply with
atutes relating to the pro ‘performance of my duties, and

ered agent as provided for
in Chapter 603, F.5..

OoeuBigied by,

Onugb Puluags

L24LRI0400

Registered Agent’s Signature (REQUIRED)
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