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2024-06-06 21:01:03 GMT From: Lyslei Chisico

To: Flonda Dapt Jf State Page: 2¢af3

ARTICLESOFORGANTIZATIONFORFLORINALIMIUTEDLIARILITY COMPANY

ARTICLET- Name:
The name ol te Lonsted Liabibey Company is

P2 CHNPANY TISALLC
(Must comain the words ~1imited Liabiliy Company, ~1.1.C.7or "11,C7)

ARTICLE I1- Address;
The matling address and strees address of the prineipal office of the Limuted Laability Company is

Muiling Address:
4700 N BOCA RATON BLVD #202

1700 NW BOUA RATON BLVD #202
BIX A RNTOMN, KL 3343] ROCARATON FI. 3147

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agents Signature:
{The Lunited Liability Company cannot serve as its own Registered Agent You must designate an individual or

annther business enaey with an active Flanda registranon))

The name and the Flortda street address of the registered agent are

ELO ENTERPRISES, INC
Naine

4700 NW Becs Kaen Bhvd 902
Flunida stteet addiess {P.0. Box NQT acceptablel

BREEY]

Lap

L
Srate

BEoca Huton
Ciy

Heving been namued as registered agent aned o aeespi service of process jor the above siued fmved habriny eompety al the
place devigmuesd it cortfivate, Therebe wocept the appontiaient as eegestered agent wnd vevee fo aed m s vapicny |
further agree i complewitl the proviscns of all siatutes selaiing tey the proper aid complete performanee of mye duties, and |
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To' Flofda Deb: of Stats Page: 30f3 2024-06-06 21.01.03 GMT

Fraom: Lyslei Chinco

ARTICTLF V.

The name and address of cach persen authonzed to manage and coniral the Limsrad Tiabiliry Company
Title:
"AMBR = Authanzed Member
MR = Manager

MGER

Njymeg jgn

LEANDRO MORALES LI A

1706 AW Bewta Ra TN v <202
BOWCA RATON, FL 30441

{Lise attachmient it necessary)

ARTICLEV: Eflective date, ifother than the date of {iling.

(OPTIONAL)

(1t an effertive date is listed. the date mmst be specitic and cannot be more than five business days prior to or 90 davs after
the date of filing,)

Note: I the date wserted in this block does not meet the agpheable stuiatary filmg cequirements, this date witl not be listed s
the docunient’s effective date on the Depaiment of State’s records.

ARTICLEVE Ocher provisions, f any.

REOI'TRED SIGNATIRE:
L rz

LEANDRS LIZRACCS 1 on &, 7674 100 ART

Signature of a member ar an authnrized representative nf a member.

This document 15 exeviled in accundance with section €03.0203 (11 (b1, Flonda Statules.

1 antawan e that wny Jalse idotmation submilted in w document to the Departiment of State
constitures A Hued degree telony as provaded forin s 817 1535 F .8

LEANDRO MURALER LIMA = Managze

Typed ar piinted name of <ience



