LIz,

o, P o:Division of Corporgtions 18506176

383) L4 10/071EGMT-04P] 02-04
nD f
Division of Corporations

Electronic Filing Cover Sheet

Nate: Please print this page and vse it as 3 cover sheet, Type the fax audit
number (shown betow) on the top and bottom of all pages of the document.

(({H10000220668 3)})

A

page. Doing so will generate anather cover sheet

Note: DO NOT hit the REFRESH/RELOALD burton on your browser {rom this

-—
=
e
prly
Tiviston of raticns A ?;
Faw Nufioer (L0 EI7-6323 5y
T
rite
ror T
Accounr Nama AW OFFIOR GF LAUREN M. GIVENTS, Flh. o
Augonnt 20054000097 %'5.‘*
Thono oy a3=-oan =
Pnene 43.1‘3-.11 Rels =
Fax Numpes 4070, RPN >
k¥Fpcer rhe amall addrass for thls business entiny no be wsed Lor fuinure
anmeal repert madlings Troenly ons umetrl address plaasa, ke
Email Address: OV\+h€_(?O‘('C,\(\_ @QO‘-COM
= FLORIDA LIMITED LIABILITY CO.
o WWa
M =B Pam Squared, LLC
e o
o e {(_‘cmhcaw of Siatus ” 0 l
e S g .
e T Certitied Copy 0
N T ; -
v Thar Page Count 02
vd ke iR . ‘ -
R TR (Estimated Charge $125.00 ,
< N —
P il
& he
. o

hinssefile sunbiz.org/seripts/efilcovr.exce

J. BRYAN

0CT -8 2010

EXAMINER

03“\3:5



i : 2 N
P s =
AT
ARTICLES OF ORGANIZATION OF E/ATID I o)
PAM SQUARED, LL.C g O
. v E~
"""L ) C?.
<yt

The undersigned, being authorized to execute and file these Articles, hereby certifies that:

ARTICLE | — Name

The name of the Limited Liability Company is PAM SQUARED, LLC.

ARTICLE I1 — Address

The mailing address of the Limited Liability Company is P.O. Box 690704, Orlando, Florida

32869 and the principal office address is 8328 Lake Serene Drive, Orlando, Florida 32836.
ARTICLE Il — Registered Agent, Registered Office

The name and the street address of the initial registered agent are Law Office of [.auren M.

livento, P.A., 450 North Wymore Road, Winter Park, Florida 32789.
ARTICLE IV — Management

The Limited Liability Company is to be managed by one or more managers and is, therefore,
a manager-managed company. The name and address of the initial manager of the Company is Pam
Thomas, P.O. Bax 690704, Orlando, Florida 32869,

ARTICLE V — Additional Provisions
Any Operating Agreement relating to this Limited [.iability Company must be in writing and

signed by all of the members.

IN WITNESS WHEREQF, I have signed these Articles of Organization and acknowledge

them to be my act this _é____ y of October, 2010.
-

“Aufen M. Ilgcf:td, Authorized Representative
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ACCEPTANCE OF REGISTERED AGENT

of this

day of October, 2010.

1 agree to act as Registered Agent for Pam Squared, LLC to accept service of process and
further stateghat ] am familiar with and accept the duties and responsibilitics of Registered Agent as

REGISTERED AGENT:

Law Office of Lauren M. Itvento, P.A,

By:

-auren }t{ I]vc%, lirsq.
Authorized Representative
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