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ARTHCLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nane of the Limited Liabibily Company is:

P&l Technalogies LLC ~
(Must coutain the words “Limited Liability Company, "L.L.C.." or "LLC.7)

ARTICLE I1 - Address;
The mazling nddress and sireet address of the principal alfice of the Limited Liability Company is:

Principal (ffice Address: Maillor Addroess:
9T26 SW I4TTHCT 9726 SW I147THCT
Maamy, FL 33195 Miami, FL 33190

vyl

ARTICLE 11l - Registered Apent, Registered Office, & Registered Agent's Sighatnre:
{The Lunited Liability Compaay cannot serve as its own Registered Agent. You must designats an indi iduai or
another business eaiity with an active Florida registration. )

~ e
J

The namwe and the Flonida street address of the registered agent arc:

Frank David, Batbusane Cabrera
Nams

LE WY G- AWK £202

Lyt i.? ’

572G SW 147TH CT

Flovida siveet address (P.O. Box NOT :;c{'cp?ab}cfu_‘

Miami FL ek
City State Zip

Having heen nawed as vegisiercd agent anil o accept Serviey of process for the qbove stoied limiteid Hahilicy compamy o the
phuce dexignated in this cortificate, Thereby acoept the appraaiment us rugistered ageat wnd agree v aot in WS capacity [
Sfierther agree fo camply wirh the provicinns ofalt stannes relating In g wigr andd complete nerformang e of mv dtias, and |
aui fupiifiar with and accept the obligations cf'my position as veprTered avent\ys provided for in Chapter 005, F.8.

chinumyumEm

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authosized to manage amkd coatrel the Liritod Liabtlity Company:

Name; N

Tigles A
"AMBR" = Authorized Member
"MGR" = Manager

MGR __ o Frank David. Balbusane Cabrera o
‘.J"'"() SW T47TH T T T

(L'se gllachinentif necessaty)

ARTICLE V: Effecove date if other thun the dute of iling: - (OPTIONAL)

{11 an effective date is listed. the date must be specific and runnol be more than five husmeqs davy prior 19 or 90 days after
the date of filing.)

Note: if the dote inseri=d in this biock does nol meet the applicable statotory Niling requireiments, this date will not be listed as
the document’s effective date on the Department af Stale’s records.

ARTICLE VI: Other provisiuns, if any.

REQUIRED SIGNATURE; /
_____ L A
Signature of 0 member mrauthorized reprexentative ¢f a membey.

Tins doeument is execuied in accordance with section 605.0202 113 (b}, Florida Starurcs,
I g aware that any false imtormation submiited in s document 1o the Departient of Stale
constitotes 2 1hird degree felony as provided forin 3.817.155, F.S.

i C‘%ﬁﬁh«: 4 Ba\@saf\qcb‘oma

Taped vr printed name of signee

Filing Fees:
§125.00 liling Fee for Articles of Organization and Designation of Registerce Apent
3 30.00 Certified Copy (Optivnal)

5 5.00 Certificate of Status ((Ortional)



