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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

PTR TREE SERVICES LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE LI - Address:
The mailicg address and street address of the prinzipal uffice of the Limited Liability Company is:

Principal Office Address: Matling Address:
1453 SW 2ND ST

1468 SW IND ST
MIAMI FL 33135 MIANMI FL 33135

AHRTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Lirited Liability Company canno: serve as its own Registered Agent. You must desigrate an individuai or

anciier business entity with an active Fiorida registration )

Thz pame arg (e Flcrida street address of the registered agent are:
PEDRQ ORDONEZ MORALES o2 =
Name = — rcf-;
L A
1468 SW 2ND ST o ZF
Florida street address (P.O. Box NOT acceptable) — >
) i
“+ [¥s) xF
MIAMIT FL 33135 rep=<
N ) 0 ry fo) m
City State Zip - N
L= W
Having been named as registered agent end 1o gerepi service of process for the above stated iinied labifity company at the 4:‘:- _3 .y
i —
i N S

place designaied in this certificate, f hereby azcept the cppoment o5 regisiered cpent and agres to act in 1his capeosity. |
Juriher agree io comply with the provisions of ali statutes relcting o the proper and complele perjormance of my dunes, and ;

am familior with and accept the shligations ¢f my Dosifion as registared cgent ¢s provided for in Chapter 603, 7.5..

; ‘ h/}/

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-

The name and address of cach person suthorized to manage and conrrol the Limited Liab tity Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

PEDRO ORDONEZ MORALES
1468 SW 2N ST
MIAMI FL 33335

2h+h Wd 11 8346200

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing:
(1f an elfective date is listed,

. (OPTIONAL)
the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date icserted in this dieck does not mee* *he applicabie statstory fid
the dosument's cffective date on the Dreparmmen: of State's records.

ARTICLE V1: Otherprovisians, if agy.

ng requirements, this dete wili not be listed as

REQUIRED SIGNATURE:  ~  «i
Signature of & member or an authorized represcotative of a member.
This docwment is executed in sceordance with section

605.C203 (1} (b), Florida Stanutes.
[ am aware that any faise information submitted in a documect to the Departmen: of State
cotstitutes a third degree felony as provided forins.81 7.155,

E.5.
PEDRO ORDONEZ MORALES
Typed ot printed name of signee
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