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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Paka Properties, LL.C

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Pripci dresg; Muiling Address:

2721 Executive Park Diive 2721 Executive Park Drive

Suite 4 Buite 4

Weston, FL. 33331 VWaston, FL 33331

ARTICLE I -~ Registered Agent, Registered Office, & Registered Agent’s Sig‘iiaturg_:‘)

i

The name and the Florida street address of the registered agent are: i o
Paul Saiver, P.A. . -
Name - i
2721 Exacutive Park Dr., Suita 3 r— L
Plorida strest address (P.Q. Box NQT scceptabls) ."' : .«:
Weston, Fl. 33331 PL S04
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
labiliyy company at the place designared in this certificate, I herely accept the appointrent as
regisiered agent and agree to act in this cquacity. Ijfurihey agree to comply with the provisions of afl
Statutes relating to the proper and conylete perform. of my duties, and I am fomifiar with and
aceept the obligations of my posttiop istered agent as provided for in Chaprer 608, F.S.

“"Rﬁ?tcmd Agent’s S
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Manzging Member is as foliows:

Yitle;
"MGR" = Manager

"WMGRM" = Managing Member
MGRM Karatt Alterman Salver
) 2721 Executive Park Dr., Suite 3
Weston, Fl 33331
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(Use attachment if neceasaty)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or am authorized representattve of 2 member,

(In accordance with sestion §03.208(3), Florlda Statutes, the execution
of this document constihetes an affinmation under the pepalties of perjury

that the facts stated herein are true.)
Harsn Alterman Salver
Typed or printed pame of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgapization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optionnl)
§ 5.00 Coxtificate of Status (Optional
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