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ARTICLES OF QRGANIZATION

~ FOR
FLORIDA LIMITED LIABILITY COMPANY

Thﬁ name Oftlle If] nlltﬁ(l L](lblllt} Cﬂlllp’ln‘v 8D (Mustend with the werds "Liny Iﬂding,_!u'.‘f Carpany,
TG or TLLGT)

PC GROUP ONE LLC

ARTIg lsrl l[ AﬂdrCSSL

The mailing address and street address of the principal office of the Limited Liability
Company is:

900 brickell key blvd apt 2201 miami.F1- 13171

“The name aud the Florida street address of the registered agent are: (The Lis mrecﬁmamh"y—

Copany connat sérog 65 {ts mon Registered Agent. You rmuist designate an indivfduci or-enot e bumm enritge
with an-active Florida registration.)
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Esmeraida Patricia Cardona o P
900 brickell key dlvd apg T
2201 miami F1. - ©
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ARTICLE TV-

‘The.name and title of each person. nuthunzed to inanage and control the: Limited
Liahility Company:

gsmeralda Patricia Cardona AMBR
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~ Signature of a membér or an suthorized representative of a member,

In accordance with seetion 605.0203 (1) {b), Florida Statutes, the execution -»f this decument
-congtitutes an affirmation under the penalties of perjury that the facts statec! herein are-true.
1 am aware that any false information submitted in a document to the Depertinent of Slase
constitutes a third degree felony as provided for i 3.817.155, F.S.

Esmeralda Patricia Cardena

Typed or printed name of signee

Having.been named as registered agent and ta accept service of process forthe above stated
limited Jiability company at the place designated in this certificate, I hereby accept the
appomtment as registered agent and agree-1o act in this capacity, 1 further agree o comply wiih
the provisions of all statutes relating 1o the proper and complete perfarmance of my duties, and
I .am familiar with and accept the obligations of my position as registered age!rt as provided for
in Chapter-605, T.S..

{ploslalg

Registered Agent’s Sigttuture (REQUIRED)
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