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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY CQM}"_ANV
T OF STATE
ARTICLE I - Name: TALLAMASY E, FL

The name of the Limited Liability Company is:

PI} PROFESSIONAL SERVICES LLC

(Musl end with the words “Limited Liability Company, “Limited Company” or their abbreviation
“LLC or *1L.C.™)

ARTICLE H - Adidress:

The mailing address and street address of the principal office of the Limited Liabitity Company

is:
Principal Olfice Address: Mailing Address:

15266 SW 36 TERR 15266 SYW 36 TERR
MIAMI, TLORIDA 1155 MIAMIL FLOREDA 33185

ARTICLE 1T - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate
an individuat or another business eatity with an active Florida registration.)

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

PENDRO 1. DUARTE
Name
15266 SW 36 TERR
Florida street address (P.O. Box NO'I" acceptable)

MIAMI, FLORIDA 33183
Ciry, State, and Zip

Having been named as registered agent and lo accept service of pracess for the
above stuted fimited liabitity company ai the place designared in this certificate, |
hereby accept the appoinment as registered ugent and agree o act in this capacity. {
Jurther agree to compiy with the provisions of ail statutes relating 10 the proper and
compleie performance of my duties, and | am fumitiar with and aecept the

obiigations of my position ax regf.wer(icf ageni as provided for in Chapter 603, F.5.

2 L

Registered Agent’s Signature (REQUIRED)

From. Yanet Avila
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ARTICLE TV. Manager(s) or Managing Member(s):
The naine und address of cach Manager or Managing Member is as follows:

Titles Name and Address:

"MGR" = Manager
"AGRM™ = Authorized Member

AMBR
PEDRO L. DUARTE
18266 SW 36 TERR
MIAML FLORIDA 33185
AMBR
ARTICLE V: Effective date. if other than the date of {iling: -{OPTIONAL)

(If an effective date is listed, the date must be specific and ennnot be mare than five husiness
days prier to or 30 days after the date of filing.)

ARTICLE VI: Other provisions. if Any:

Nopne

REQUIRED SIGNATURFE:

Signature of a membefor an nuthorized representative of o member.
In accordance with section 603.0203(bY, Florida Statutes, the execution
of this document constitutes an afftrmation under the penalties of perjury
that the facts stated herein are true. | am aware that any false information submitted in
a document to the Department of State constilutes a third degree felony as provided for
in§.817-155-F.5.

PEDRO L. DUARTE
Typed or printed name of signee




