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COVER LETTER
TO: New Filing Section
Division of Corporations

Process Holdings [L1LC
SURBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all eorrespondence concerning this matter to the following:

David Bauer. Esq.

Name of Person

Bauer Gutieriez & Borbon, PLILC

Firm/Company

S14 Ponce De Leon. Suite 210

Address

Coral Gables, FIL 33134

CinwState and Zip Code

david@bgblawgroup.com
E-mail address: (to he used tor future annual report notification)

For further information concerning this matter, please call;

T3
David Baver, Esq. 305 340-5959 PO o~
at( ) . I
Name of Person Arca Code Daytime Telephone Number Cta
- ro
o - (AN
Enclosced is a cheek for the following amount: r" vy
m, —

= 3125.00 Filing Fec 0i$130.00 Filing Fee & O$155.00 Filing Fee & £1$160.00 Filing Fee,
Certificate of Staus Certified Copy Certificatc of Status &
Centified Copy-.

(addiional copy is enclosed)
(additional capy is enclosed)

Street Address

Mailing Address
New Filing Section Division

Nuew Filing Scetion

Division of Corporations The Centre of Tallahassee

PO Box 6327 2413 N Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee. FL 32314



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Process Holdings LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."™)

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

Principal Office Address: Mailing Address:

7378 SW 4&h Street 7378 SW Jd81h Sireet

Suiic B Suite B

Miami. FE 33153 Miami, FIL 33135

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Bauer Gutierrez & Borbon, PLILC
Name

814 Ponce De Leon, Suite 210
Florida street address (PO, Box XOQT acceplable)

Coral Gables Florida 33134
City State Zip

Having heen named as registered ugent and to accept service of process fiwe the ahove stated limited liabiline company i the
place designated in this certificare. Dhereby aceepr the appointment as regisiered agent and agree to act in this capacie, T
further agree to comply with the provisions of afl statutes relating 1o the proper and complere pertormance of my dusies, and |

am familiar with and accept the obligarions of myv position as registered agent us provided for in Chaper 603, F.S.,

Md David Rauer .
Registered Agent’s Signature (REQUIRED) !r'
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ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Liability Company;

Title: N e ¢
"AMBR™ = Authorized Member

"MGR" = Manager

MGR Suzanne Perez-Gurri

10421 SW 801h Court

Miami, FI. 33156

MGR Ana Maria Perez

7378 SW 48th Street. Suite B

Mianu, FL 33155

{Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to ar 90 days after

the date ol filing.)

Note: [f the date inserted in shis block does not meet the applicable stautory (ling requiremients, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

S
—:7 )
T
REQUIRED SIGNATURE: : D3
. .. o ]
M/ Swzanne Pervez-Gurri ¢
- -y
’wlg_ndture of a member or an authorized representative of a member, r e
This document is executed in accordance with section 605.0203 (1) (b). Florida Smtule
L am aware that any false information submitted in a document to the [)Lp.nlmcm;_fSLalL
—t J—

constitutes a third dLL[’CL felomy as provided for ins.817.135, F 5. —
i

Suzanne Perez-Gurmi
Typed or printed nume of signee

Filine Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



