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ARNCLES OF ORCANIZATION FOR FLORINDA LN ED LIABHITY COMPANY

ARTICLE = Names
The name of the Limited Liability Company is:

PROFESSIONAL AND PERSONAL RDEVELOPMENT UNTVERSITY. LLC
{Must contain the words “Limited Liability Company, “L.L.C.7 or "LLCT)

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

Pringipal € e Address: Mailing Address:

3735 W 82 AVE
STE 116 SAME

DORAL, FE 331066

ARTICLE IIT - 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 ectity with an active Florida registiation.}

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

DOMINGO ALBERTO SOTO LOPEZ
Nam:z

JTES NW E2 AVESTE 116
Florida street address {P.0. Box NOT acceptable)

DORAL L 23166
City State Zip

Huving been named as registered agent and (o accept service of process for the ubove staied fimited liahilizy company at the
place designuted in ihis ceriificate, [ herehy accept the appointment as registereed agent and agree 1o uct in this cupacity. |
Sfurther agree to comple with the provisinons of all siatuics relating o the praper and complete peeformeance of my dities, and 1
am familior with and aeeepts the obfigaions of pv posiden as regéstered agem as provided for in Chaprer 505, F 5.

Sof Domngs 8wty Sotd Lopey
Regi:f{ercd Agenl’s Signature {REQUIREDS

(CONTINUED)
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ARTICLE 1V-

From: Yane: Avila

ARTICLE V: Effective dute. ifuther than the dute ol filing:
{1f an effective date is listed, the dite must be specific and eannat he more than five business days prior to or 90 days afler

The name and address of each person authorized to manage and controb the Limited Lisbility Company:

Title: Name and Address;
"AMBR" = Authorized Member

"MGR™ = Manager

DOMINGO ALBERTO SO 1O LOPEZL

AMIR

J7R85NW B2 AVIEESTE 116

DORAL. FL 33166

{Usc attaclnent it necessary)
(OPTIONAL)

the dute of filing.)
Note: I the dalc inseried in this bleck does not meet ihe applicahle stanntory filing requiremients, this date will not be listed as

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

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
St Domnenge Ants Sete [ opoer

- . : 7
Signature of 3 meinber oan authorized representative {f a ember.

This docurent is exveuted in accordance with section $03.0203 (1) (b). Florida Siatutes.
| am aware that any false information submitted in & document 1o the Departinent of Stare

constitutes a third degree felony as provided forin s.817.155. F.S.

DOMINGO ALBERTQ SOTQO LOPEZ

Typed or printed name of siguee

Silinge [Fees:
$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent

5 30,00 Certified Copy (Optienal}
§ 500 Certifieate of Status (Optional)



