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| ARTICLES OF ORGANIZATION FOR PAMO, LLC
ARTICLE I - Name:
The name of the Limited Ligbility Company is* PAMO, LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the

Limited Liability Company ist 8370 Ponce de Leon Road, Miami, Florida, 33143~
8623,

ARTICLE IIT -
Registered Agent, Registered Office, & Registered Agent's Signature:

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

Samuel 5. Blum, Esq., 2666 Tigertail Avenue, Suite 106, Coconut Grove, Florida,
33133

. Having been named as registered qgent and to accept service of process for
the' above stated limited liebility company at the ploce designated in this
cértificate, I hereby accepy the appointment as registered agent and agree ro act
in ‘this capacity. I further agree to comply with the provisions of all :_:ilfm{urg
rélating o the proper and complete performance of my duties, and I e g8

. 1
with and accept the obligations of my position as registered agent as progolelf for
in Chapter 608, Florida Statutes. )
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Registered Agent's Signature
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Article IV ~ Management

The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager - managed compeny. The names and
addresses of the Managers are as follows:

SW‘QM W%%L/

ATTOQRNMNEY AT LAW
| MRAES ME BTAR AVENUR SLNTE | O8 COCONUT GROVE. FLORIDA 32123 TLLEFHONE: L5058 B54-1005 TELEFAX, (305 BS4-30 14
2 d id3 871:88 PREBE-80-23d



T vomeeesd

Title: Name and Address:

Manager  Chamis, Inc,
1390 Brickell Avenue, Suite 200
Miami, Florida 33131

Paulino M. Diaz
8370 Ponce de Leon Read
Miami, Florida 33143-B623

TN

Paulino M. Diaz, Membpr

Manager

accordance with Section 60B.408(3), Florida

{In
Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts

stated herein are true.) o

Paulino M. Diaz s
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