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SUBJECT: PAM ENTERPRISES OF FLORIDA, L.L.C. -
Ref. Number: W09000013289 \

We have received your document for PAM ENTERPRISES OF FLORIDA, L.L.C.
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Piease note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist II Letter Number: 909A00009547

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION
OF
PAM ENTERPRISES gRO UP). LiLiC
The undersigned, under the provisfons of Chapter 608 of the
Florida Statutes, for the purpose of forming a Limited Liability
Company under the laws of the State of Florlda, do set forth the
following:

%
ARTICLE I ‘. A e
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NAME: X ((_'"':, »,:3;) /(
The name of this Limited Llabllity Company is: 53_;,.: s (‘5
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ARTICLE Il Q}L'-j-;\ %
DURATION D

Unless earlier terminated under the law or the Operating
Agreement, the duration of the Limited Liabillty Company shall be
perpetual.

ARTICLE i1
PURPOSE
The Limited Liability Company is organized to engage In any and
all business permitted under the laws of the State of Florida.

ARTICLE IV
ADDRESS OF PRINCIPAL OFFICE
This street address and the mailing address of the principal
office of the limited liability company is:
1965 S Ocean Dr. Suite PHB
Halfandale Beach, FL 33009

ARTICLE YV iy
REGISTERED AGENT AND OFFICE
The name and street address of the inltial Registered Agent of
the limited liabilitty company is: .
PATRICIA OSORIO
1965 S Ocean Dr. Suite PHB
Hallandale Beach, FL 33009




ARTICLE Vi
ADMISSION OF ADDITIONAL MEMBERS

No additional members shall be admitted to the Ilimited liability
company excepft with the unanimous written consent of all the
members of the lmlited liability company and upon such terms and
conditions as shall be defermined by all the members. A member may
transfer his or her interest In the limited liabillty company as set forth
in the operating Agreement of the Company, but the transferee shall
have no right fo participate In the management of the business and
affairs of the limited llability company or to become a member unless
all the other members of the limited liability company, other than the
member proposing to dispose of his or her Interest, approve of the
proposed transfer by unanimous written consent.

ARTICLE VIl

MEMBERS RIGHTS TO CONTINUE BUSINESS
Upon the death, retirement, resignation, expulsion, bankruptcy
or dissolution of a member, or upon the occurrence of any other event
that terminates the continued membership of a member in the limited
liabillty company, the remaining members of the limited liability
company shall have the right fo continue the business of the limited
liability company, provided that all remaining members consent to the

continuation and there is at least one remaining member.

ARTICLE vili
MANAGEMENT
The name and of each Manager o Managing Member Is as
follows:
Title: MGR PATRICIA OSORIO
1965 § Ocean Dr. Suite PHB
Hallandale Beach, FL 33009

MGR JULIO A. RODRIGUEZ
1965 S Ocean Dr. Suite PHB
Hallandale Beach, FL 33009
ARTICLE IX - Effective Date
The effective date for this limited liability company shall be: P{mr Q\/\ Z3, 20QY

PATRICIA OSO,
MGR




ACCEPTANCE BY REGISTERED AGENT:

Having been named registered agent and designated to
accept service of process for the above stated limited Hability
company at the place designated In this certificate, | 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 registered agent.

TN \

~

PATRICIA OSORIO
REGISTERED AGENT




