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ARTICLES OF ORGANIZATION FOR FLORIDA LI ED LIABILITY COMPANY
ARTICLE I - Name:
The nume of the Limiled Liability Company is:

PACMAN SECURE LLC
{(Must cad with the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE [T - Address:
The mailing address and sireet address of the principsl office of the Limited Liability Company is:

Priocipal OMice Address: Mailing Address:
36] NE 167th ST 363 NE 167th ST
MORTH M1AMI BEACH, FL 31162 NORTH MIAMI BEACH, FL 33162

ARTICLE T - Registered Agent, Registered Office, & Registaed Agene's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther buriness entity with an active Floridn repistration.)

The name snd the Florida sireet address of the registered agent ore:

AGENTS AND CORPORATIONS, INC.
Mams

300 FIFTH AVENUE SOYTH SUITE 101-330
Florida strect sddresa (P.O. Box NOT acceptable)

NAPLES FL 34012
Ciry Zip

fiaving been named as registered agent and 1o aovepi service of process for the above stated limuted liahility company at
the place designated in this cerificate, I hereby accept the appoiniment as registered agent and agree to act in this
capacity. I further agres (o comply with the provisions of all siotutes relating 1a the proper and complete performance
of my duties, and I am familiar with and accept the obligarions of my position as registered ogent as provided for in

Chapter 695, F.5.. _
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Agents and Corporetions, Inc. I &,
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Brian C. Crawford, Asst. Secretary I P
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ARTICLE IV.
The mame end address of each person authorized 10 manage and conwol the Limited Liability Company:
Title: Name and Address;
"AMBR" = Authorized Member
“MGR" = Monager
MAdR LAZARO SALEM
363 NE 167th ST
NORTH MIAM[ BEACH, FL 33162
MGR SERGIQ NICOLAS MOHADER

363 NE [6THh ST
NORTH MIAM] BEACH, FL 33162

(Use sttachment if necessary)
ARTICLE V: Effiective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cagngd be morg than five businexs days prios to or 90 days after
the date of fling)

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: gqg

Signature of a member or an authorized representstive of 8 member.
{In accordance with scction 605.0203 (1) (b), Plorida Siatutes, the execution of tins document
constitutes an affirmation under the penaltics of perjury that the facts stated hercin are truc.
[ am aware thnt suy fulsc information submitted in  document to the Depertment of State
¢conatitutes 2 third degroe fclony as provided for in 5.817.155, F.S.)

LAZARQ SALEM
Typed or printed name of signce

Filing Fees:
$125.00 Filing Foc for Articles of Orgonization and Designetion of Registered Agent
3 30.00 Centified Copy {Optional)
$ 5.00 Certificate of Status (Cptional)
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