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ARTMENT OF STATE

February 27, 2014
FLORIDA DEP.
Ngion of Corporations

EXPRESS CORPORATE FILING SERVICE

’

SUBJECT: PR PORTS LLC

REF: W14000012891
the

We received your electronically transmitted document. Eowever,
Pleose maka the following corrections and

document has not been filed.
refax the completa document, including the eleatronle filing eover sheel.

Tha dooument is illegible and not acceptable for imaging.
Please return your document, aleng with a copy of this letter, within 60

days or your filing will be considered ebandoned.
If you Lave any questions concerning the filing of your document, please

call (850) 245-6051.
Agnaes Lunt FAX Aud. §: H14000047321
Regulatory Specialist II Letter Number: 414A00004387
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FEB/27/2014/780 12:12 PM FAX No, P, 003

EFFECTIVE DATE
- 715 ‘f
ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

v

ARTICLE 1~ Name:

Thename of the Limited Liabifity Company fs: S T
TE M ey
!T‘ - :,f-_ f".‘ o
PR Pods LLG A
(Must end with the words “Limited Lisbilicy Company, “L.L.C..” or “LLC, («1 — ‘g‘%‘\
ARTICLE IL - Address: e E e
The mailing address aad siteer sddress of the principal office of the Limiled Liability Campmy is J, =
Pringipal Offics Address; Maliing Address: %"’;« @
2030 § Douglas Rd 2030 § Douglas Re._ >
State 208 ~Suite 208
—Goral Gables, Floridg 33134 Soyal Gotden, Forida 33134

ARTICLE 107 - Registered Agent, Registered Office, & Registered Agent’s Signxture:
{The Lirnized LEability Cotnpany carmod serve as its own Regitered Agent. You nust designate an individuat or
smother biminess entity with an sctive Florida registration.)

The name and the Florida strest sddress of the registered ageril are:

2 Dingdli
‘Narne

Florldz sireet address (PO, Bax NOT, accepizbic)

_Coral Gablea _ FL 33134
City Zip

Heving been nawed o3 regiviered agem and 1o accepe sevvice of procass for e above srated limited Babiliy compeny at
the ploce designaved in this cartificase, I hereby accept the appointment as regisiered qgent and agree fo act it this
capactzy. £ furthar agree to comply with the provisions of afl veotuses relating k5 the properand complede performance
of my dutins, cndd § com fearilicr with cond scvapt the abligrdions quymwmmmgimwdagemmprwwdform
Chugisr 605, F.5..

Z?W) F JM&C&

Registered Agent's Signattte (REQUIRED)

(CONTINUED)
Pagniocl2



FEB/27/2014/THU 12:12 P FAX No. P. 004

ARTICLE ¥v-
The name and address of each person anthorized ko manage and conwol the Limited Lighitity Company:
Ditle: Bame sud Address:
"AMBR" = Anihorized Member
"MGR™ = Manager
SMmaF. Binehl
2030.8 Densoias Rd. Sulte 208
Loral Gables, Floddy 33134
(Use attachivent if neckssary}
ARTICLE Vi Effective date, if other than the daso of Bling: {12/26/2014 . (OPTIONAL)
(IF an efective dats b Bsted, the date maﬂhmﬂcuudmﬂhmmﬂhnﬂnhnh&mwmw%dnm after

the date of fling.}

ARTICLE VI: Otber provisions, if sy,

SRR IR, Direttl)

of a member or an asthorized represeuiative of & member,
{in accordance with section $05.0203 (1}{b), Florida Smta. the execution ot this documwent
constityies an affimtion wider the penalties of patjary that the facts stated herein are truz.
¥ am aware that any falss information subemitted fn 2 document to the Depariment of Stats
constifites 2 third dogres feltny a5 provided for i.5.817.155, F.8.)

_Zutna P, ek

‘Typed or printed name of signee

, . Fillgy Fees : :
5125.80 Fiting Fes for Arilciés of Organization snd Desiguntion of Regisiered Ageut
5 30.93 Certified Copy (Options])
§ 509 Certificxis of Status (Optionad)

Page 2 of 2



2023 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L14000034252 Mar 15, 2023
Entity Name: PR PORTS LLC Secretary of State
2813162611CC

Current Principal Place of Business:

1212 NW 82ND AVE
DORAL, FL 33126

Current Mailing Address:

1825 PONCE DE LEON BLVD #680
CORAL GABLES, FL 33134 US

FEI Number: 35-2496299 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

REGISTERED AGENTS INC.
7901 4THSTN

STE 300

ST.PETERSBURG, FL 33702 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title MGR Title MGR

Name DINELLI, ZULMA Name LUJAN DINELLI, MARISEL
Address 1825 PONCE DE LEON BLVD #680 Address 1825 PONCE DE LEON BLVD #680
City-State-Zip: CORAL GABLES FL 33134 City-State-Zip: CORAL GABLES FL 33134

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am a managing member or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 605, Florida Statutes; and

that my name appears above, or on an attachment with all other like empowered.

SIGNATURE: DINELLI, ZULMA MGR 03/15/2023

Electronic Signature of Signing Authorized Person(s) Detail Date



?1‘% IRSDEPARTMENT OF THE TREASURY

A
i@f

B

000123

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 03-12-2014

Emplover Identification Number:
000123.423762.50019.4512 1 AB 0.406 530 35-2496299

|qqhd”qdp"“qh"””h“hpuppnﬂq"pﬂphph Ford: SSik
Number of this notice: CP 575 G

PR PORTS LLC

ZULMA P DINELLI SOLE MBR For assistance you may call us at:
2030 S DOUGLAS RD STE 208 1-800-829-4933

CORAL GABLES FL 33134

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applving for an Employer Identification Number (EIN). We assigned
vou EIN 35-2496299. This EIN will identify vou, your business accounts, tax returns,
and documents, even if you have no emplovees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that vou use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause vou to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit vour local IRS office.

IMPORTANT REMINDERS:

¥ Keep a copy of this notice in vour permanent records. This notice is issued
only one time and IRS will not be able to generate a duplicate copy for you.
You may give a copy of this document to anyone asking for proof of your EIN.

¥ Use this EIN and vour name exactly as they appear at the top of this notice
on all vour federal tax forms.

%X Refer to this EIN on vour tax-related correspondence and documents.
¥ Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is PRPO. You will need to provide
this information, along with vour EIN, if yvou file yvour returns electronically.

If vou have questions about vour EIN, vou can call us at the phone number or
write to us at the address shown at the top of this notice. If you write, please
tear off the stub at the bottom of this notice and send it along with your letter.
If vou do not need to write us, do not complete and return this stub. Thank you
for your cooperation.



Department of the Treasury Notice CP565
Internal Revenue Service Notice date December 27, 2019
IRS PO Box 149342 To contact us Phone 800-908-9982

Austin, TX 78714-9342 International calls;
+1-267-941-1000

Case reference number 20294-337-03202-9

Date of birth May 2, 1966
001251.882209.453387.27173 1 MB 0.428 411 Page 1 of 2

oo

= ZULMA P DINELLI
= 1825 PONCE DE LEON BLVD 680
CORAL GABLES FL 33134
01251

In response to your Individual Taxpayer Identification Number application
We assigned you Individual Taxpayer Identification Number

(ITIN) 970-97-5205

This notice confirms your assigned Your ITIN and personal information
ITIN 970-97-5205. N 970975205
i e = Full name ZULMA P DINELLI
Keep this notice in a secure place with your \ First Middle Tast
other important documents. Datgfoi pry May 27 936
We'll mail back the documents you submitted with The IRS will use your ITIN, along with your full name and date of birth, to identify tax documents,
your Form W-7 application in a separate envelope. payments, and any other correspondence. Therefore, it's very important that the personal
You should receive them within 60 days If you don't information we have for you is correct.
receive the documents within 60 days, or if you If the above information is incorrect, complete the Contact information section below and mail it
moved since submitting your application, call us at to us at the address listed above.

the telephone number listed above. You can also
write to us at the address listed at the top of this
notice.

You don't need to respond to this notice unless your personal information is incorrect.

Continued on back...
ZULMA P DINELLI Notice CP565
1825 PONCE DE LEON BLVD 680 Case reference number 20294-337-03202-9
IRS CORAL GABLES FL 33134 Notice date December 27, 2019
= & Name
Contact information ,
Date of birth
Address
INTERNAL REVENUE SERVICE City State Couity e
PO BOX 149342 i
AUSTIN, TX 78714-9342 " Primary phone Best time to call
Dam.

tpygefeenglpsppeepggent Meglogh e e Tpm.

Secondary phone Best time to call



Notice CP565 P
Notice date December 27, 2019
Page 2 of 2

What you need to do

® Use your full name and ITIN on all correspondence with the IRS, including tax
returns, tax payments and refund claims. Using an incorrect name or ITIN may cause
processing delays or errors on your account.

® Use your ITIN in place of a Social Security number (SSN) when one is requested on
any federal tax document.

* You must use your ITIN on at least one federal income tax return within a
three-year period or it will expire.

® Keep this notice for your records.

Important reminders

® Your ITIN is for federal tax purposes only. Your ITIN can expire if you don't use it
to file a tax return.

* Having an ITIN doesn't change your immigration status, or make you eligible to work
in the U.S.

® Your ITIN is not a Social Security number (SSN) and does not entitle you to Social
Security benefits, or the Earned Income Tax Credit.

Next steps

if you change your name

* Send us a copy of this notice, along with supporting documentation about your
name change (such as a marriage certificate or court record) so we can update our
records. Send the orginal or certified (by the issuing agency) legal documents to the
address listed at the top of this notice.

If you become a U.S. citizen or legal resident alien

* You can apply for a Social Security number (SSN) from the Social Security
Administration.

® When you receive your SSN, please send us a copy of this notice, along with a copy
of your Social Security card, so we can update our records. Send these documents to
the address listed at the top of this notice.

* Once you receive an SSN, you must use it for all federal tax purposes and
discontinue using the ITIN.

Additional information

* Visit www.irs.gov/cp565.

® You can also find the following online:
- Form W-7 instructions
- Keyword “ITIN” for periodic updates

If you need assistance, please don't hesitate to contact us.
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