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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY CONPANY

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

PMI0H LEC

(Must contain the words “Limited Liahihty Company, “LLC or "LLCT

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

Principal Office Address: Mailing Address:

1072 Earcts Walk Circle 104

1072 Egrets Walk Circle 104

Naples. F1, 34104

Naples., F1L 34108

ARTICLE I - Registercd Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lizbiliy Company cannot serve as its ouwn Registered Agent. You must designaice an individual or
another husiness entity with an active Florida registration.)

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

C T Corporation Svswem
Nuame

1200 South Pine lskand Rowd
Florida street address (P.0. Box 2O acceptable)

Plantation Florida 33324

City Suwte Zip

Herving beon named as regisiered agent and 10 aceept serviee of process jor the above stated limited Lability company et the
k kY kS It . A 4

Hece destgnated in this certificate. herchy aceept e appointment as registered agent and aeree to act in this capacity, |
! } f A il ! X E A

firther agree to comple with the provisions of all swtes refating o the proper and complete performcnce of my duties, and |

am fumilicr with and aecept the oblivaiions af nne position as regisiored agenr as provided for in Chapter 603, F.5

C T Corporation Svstem

- N acnd JoRus  Nichol McCroy, Assistant Secretary

Registered a\gu['s Signature (REQUIRED)

(CONTINUED

108 -tk (62020 Wollers Kluwer Chiline
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

“Ligle; Name and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager

AMDBR Arguilla Consolidated, LEC
138 Last Maple Street
Hingdale 11, 60321

MOR Venanzio Arquilla
138 East Maple Street
Hinsdale, 11, 60521

(Use attachiment il ecessary)

ARTICLE V: Effective date. if other than the date of filing: AAOPTIONAL)
(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 davs afier

the date of filing.}
Note: If the date inserted in this block does not meet the applicable statutory 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. il any.

REOUIRED SIGNATURE: \— an’«l@%

Signature of a4 member or an authorized representative of 2 member.
This document s execuied tn accardance with section 60350203 (1) (b). Florida Siatuies.
I am aware that any false information submitted in o document e the Department of State
constitutes a third degree telony as provided tor in s 817153, 1.5,

Wanda Davis, Oreanizer
Typed ar printed name ol signee

o Fees:
S123.00 Filing Fee for Articles of Organization aud Designation of Registered Agent
S 30.00 Certified Copy (Optional) ”‘,;’ =
S 500 Certificate of Statux (Optional) RS 3
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