{FRequestor's Name)

{Address)

{Address}

(City/iStetelZip/ohone &)

[Cleckur  [Jwar {1 mai

{(Business Entity Name)

{Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

[ [LD3000045 00/

]

HRIRILANT

800024483818

11/10/03—-01048--018

¥&100.00

o
el BB
== =
— =

o A |
%r; - ‘—Ti
T L —
‘(:’,2(_‘; [ }'-
AL
ng = ©
o w
EE
o I
=

[

J. BEYEN NOV 1 82003



3

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Enclosed are my articles of organization forms and check for $160.00 for Pan American
Information Services, LLC, ,

The fees are for:

1.

Z.
3.
4

Filing fee for articles of organization. $100.00

Designation of Registered Agent
Certified Copy
Certificate of Status

My information:

Lawrence Elias

1515 University Drive
Suite 204-A

Coral Springs, FL. 33071
054-340-6765

Thank you.

roree T

Lf{ 03

$25.00
$30.060
$5.00



TRANSMITTAL LETTER

TFO: Registration Section
Division of Corporations

SUBJECT: e i g ces  LLC,
{Name of Limited Liability Company} .

<,

L~

The enclosed Articles of Organization and fee(s} are submitted for filing. "

Please return ali correspondence concerning this matter to the foliowing: '.-’5-,

Loweede Elns

{Name of Person)

Auericad Tieh wmat Cerys (LC,

¢Firm/Conpany)

1515 uuw‘ék_sm; Daie ngE' 204 -A

{ Address)

Confc gpmﬁ&s. tL. 3307

(City/Stats and Zip Code}

For further information concerning this matier, please eall:

Lewredce By ks « 254, 3o -bT7b5

{Name of Person) {Area Code & Daytime Teiephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 ‘Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION Tz 2,
FOR e, 2 7
.
FLORIDA LIMITED LIABILITY COMPANY IRV
B, F
ARTICLE I - Name: <o

The name of the Limited Liability Company is: 0%

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: _ Mailing Address: - i
LS5 Lepa iy DRwe 1515 UNVeRS 1w DR WE
e 204-N0 Suie 204 <A

Corta_ S:DR.H\}GS= FL.2307f CoRé&L S“QR;QGS} o, 33071

ARTICLE 11 - Registered Apent, Repistered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

L rweence Evins
Name

\5i5" Uuweps i Dhue Suae 204 - A

Florids street address {P.0. Box NOT acceptable)

CoRNL Sp&(;ﬂés , _FLorRA DB O7] |
City, State, and Zip

Having been ramed as registered agent and to accept service of process for the above stated limited fiabifity
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

{ lS’IOB

Pagelof 2
{(CONTINUED)



ARTICLE I'V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Mer o Leweedes Eung

(Use attachment if necessary) ik

REQUIRED SIGNAIFURE:

Signatu z member or an authorized representative of a member.
{In accordance with section 608.408(3)}, Florida Statutes, the execution
of this document constitutes an aflirmation under the penalties of perjury
that the facts gtated herein arc true,)

L

Typed or printed name of signee

Filing Fees: B

$100.09 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status {Optional)
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