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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY € OMPANY !— ll L E D

ARTICLE I - Nume: 2[’24’ HAY 20 AH 8: l 2

The name of the Limited Liability Company is:

- PN H_\_,.'H.ilr\! E,
Go'don Porsaverance Businass Group LLC IARLLAHAS SELLF LORIDA

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

ARTICLE I1 - Address:
The mailing address and street address af the principal oftice of the Limited Liability Campany is:

Princigal Ofice Address: Mupiling Agylreys:

390 Biscayna Bivd 990 Biscayna Bha
Ste 501-16 Sle ¥31-18
Mami. FL 33132 Mrami, FL 33132

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Linmted Liabthty Company cannot serve as s own Regisiered Agent. You must designale sn individual o
ancther business entity wath an acuve Flonda rewstration.)

The nume and the Flocida siceet addiess of the registered agent are.

USA Gestiones, LLC

Mame

830 Biscayne Blvd Sta 501-16
Florida stieet address (PO, Box NOT acceptable)

W Flenda 33132

City Staie Zip

Heving heen nanied as regisiered agent ond o cecept serviee of process for the above siaicd lmied hobiiy campanyat he
place desiguated in this cerntficase, I herehy aceept the appomancnt us registered agent and agres 1o act m this capaciry. |
Jurther agree o comply with the provisions of all sianes reloting 1o the proper and complete performance of my duties, avd |
am famiharwith and aceeps the obligaiions of no: posinon us regisiered agent as provided for in Chaprer 6035, 5.,

[ #

e
-

Revistered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV.

The name and address or each person authorized to manage and contrel the Limited Laabilicy Company:

"AMBR™ = Authorized Member
"MGR" = Manager
AR LLES POLA HiNA
200 BISCAYNT BLYD
WANIL FL 32132
AMIBR WANFRED R 20413 DMAE?
260 HISCAYNE BLVD
AN TL T2

AMBR SBILINA M GORET MEJMA 2_;

¥90 BISCAYNE BLYD - =

AL TL 39132 r =
. = ! t
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(Uise attachment if necessary) fus R e
pps ———
T v b o e (p]
ARTICLE V. Eftective date, if other than the date of filing:
the date of filing.)

(OPTIONAR

(I an effective date is listed, the date must be specific and cannot he mare than tive husiness days priar to ar 10 davs after
Note: if the date insested in this block does nat meet the applicable statutory tiling requirements. this date will aot be listed as
the document's et¥ective daie nn the Department ot State’s recards.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an autharized representative of a member.

This dacumunt 18 exccuted in accordanse with section 605.0203 (1) (1), Florida Statutes.
1 am awaie that any talse informanon submided in a document L the Depariment of Suate
constitutes a third degree felony as provided for ins.817,155, F.8

MALTRED = PORA GOMEZ

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certitied Copy (Optional)

$ 500 Certificate of Status (Optional)
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