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H00- 5993

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name of Limited Liability Company:

PA PROPER S L.C
ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
Address: 221 R SON S E
City, State & Zip: ORLANDO. FLORIDA 32801
o)
ARTICLE III - Registered Agents Name, Oiffice Address, & Registered Agent’s Signature: <
DAVID E
ame

1221 EAST RORINSON STREET
€55 (P.0. Box NOT Acceptable)
ORLANDO, FLORIDA 32801
ORLARO G

Having been named as n:ii:lmd agent and (o decept Service of process.  for the above stated limited tiability company &t
the place designated in this certificate, I hercby accept the wppointment as registered agent and agree (o act in this

capacisy. I further agree ta comply withs the provisions of all statuies releling 1o the praper and complete performance
of my duties, and I am familiar with and accept the obligations of my pasition as registered agent as provided for in
apier 668, F.5. +

02/07/00
PR ate
Article IV - M.nnsfemgnt (Check box if agplicable.} ]
O The Limited Liability Company is to be mamaged by one-manzger or mare Managers and 18,
therefore, A mznager - managed compary. - -

Signature of a meinber or an authorized re @ af 2 member.
Tn accordance with section 608.408 (3), Florida Statutes, the execution of this
document constitirtes an affirmation under the penalties of perjury that
the facts stated herein are true.

PHOUNG NGUYEN
Typed ot pr: name of signee

H00-5993
Prepared By: Ace Industries 54 NW 11* Street Miami, Florida 33136 (305) 358-2571
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