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» 1
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TAABILITY COMPANY
ARTICLE T~ Name:
The name of the Limited Liability Company is:  Panie America LIC
{Muzt end wth the wards *'Limitad Linkility Company, *L.LG." or “LLE")
ARTICLE Il - Address: -
The mailing nddrers and street address of the pringipal office of the Limited Liability Company is:
0 dresg: ling Address:
¥antn America LLC ¥auln Asarica LG B r‘é 4
P! Y
c/o B clo P E;,l'*; = ,,,.«:»
488 Madtaon m Suite 1703 A88 Madison Avemse Swite 1703 % =0 - v
Tew Yor 22 New York Bew Y 22 7 >
3 %
ARTICLE TN - Regtstered Agent, Registersd Office, & Rogistered Agent's Signatare: < .
(The Limitsd Lisbity eghm’ mm?sgmut:: 9 owa Regisared Agent You must donlgnaic e individoe! or anethar ) ".“ =) ; ‘; k
brasirus entity with i Florids mgistalion.) ‘j) (_2‘ Y
‘CD . s®
The name and the Flurida sireet address of ihe registored agent ae: ’Ef’;‘, o ‘
S T dion Sppicnh R - T r
Name f
J200 Souh Pioa Idemd Rowd |
Florida strozt addrest (P.O. Box NOT socepiable)
Planiation FL, 3334
City, Stte, and Zip

Having been mamed as registered agent and to accept swrvice gf procers for the above steted [imited
liablity company at the place designated tr this certificare, I herely accept the appointment as
registered agent and agree (o act in this capacity. I further agree 10 comply with the provisions of afl
stetutes relgting to the proper and complete performance of my duties, and I am famitiar with and
accept the obllgations of my position as registered agent as provided for in Chapter 608, F.5..
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! ARTICLE TV~ Manager{s) or Mapaging Member(s): 2010 HAY 28 AM §: 8
‘ The name and eddress of each Manager or Managing Member 11 8s follows: CRETARY OF STATE

Tide: ¢ apd Addres: TALLAHASSEE. FLORIA
"MGR” = Manager
"MORM" = Managmg Member
m B -r ILI
~ia Swntg Bgea 0.5
30058 fu Larzaro g} Sgveny
logna Ivaly
(Use attachment If nacessary)
ARTICLE V: Effoctive date, if othor than the date of filing: —OPTIONALy ="
(H an effective date & Hsted, the date must be tpecific and cannot be more than five business days prior
to or 90 dayy after the date of fifing.)
REQUIRED SIGNATURE:
Fanip S.7.L. (a0 WoRM) |
by:

(I acoordance with soction 608.40%(3), Florida Statutes, the excoution
of this docunent cynstitutes an miFimstion under the. penalting of parjury
thal the facts glated beroin are troe.)

Pyeter F DeCaetmno
Typed o printed sams of signee T T,

Fillog Feey;
$125.00 Filing Poo for Artieles of Orpanization and Designstin
of Rugirtared Agent
$ 30.00 Cartified Copy (Optionnd)
$ 5.00 Cortifieats of Statm (Optiopal)
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