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(((H11000243246 3)))
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PAN AM EB-5 INVESTOR GROUP, LLC
. Namec of Limited Liability Company

The enclosed Articles of Organization and fae(s) are submitted for filing,

Please retuen all corrsspondence concerning this matter to the following:

Thomas A, Dontinger

Name of Person
Fimy/Campany
3418 Baech Trall
Addrcyy
Clearwatar, FL 33781
Ciry/State and Zip Cods Eﬁ; w
tdentinger@tamqabay,rr.com e 2
mall address: (fo ba uséd Sor Tulure annual repon hotifeation) T
xm &
For further information concerning this matter, please oall; = 5:5 A
)
m-<
Karen Rodriguez at( 170 1 777-2091 Mo L,
Nama of Poreon Aren Cade & Daytiine Telephone Number r—")m
o Poee)
25 @
Encioaed is a check for the fallowing amount: g m g

05125.00 Fliling Fee  13$130.00 Filing Fee & 1315500 Filing Fee & T $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enciosed)  Certified Copy
(additional copy ig enclosed)
Maiting Addrece Street/Courler Address
Reglsteation Section Raglsration Section
Dlvislon of Cotparations Division of Corporations
P.O.Box 6327 Clifton Building
Tallghassae, FL 32314 2661 Ex=gutive Conter Cirgle

Tallahassos, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

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

PAN AM EB-5 INVESTOR GROUP, LLC
(Must end with the wards “LIinlted Liability Cempany, “L.LLC..* or “LLC.™)

ARTICLE II - Address: '
The malling address and street addrass of the principal office of the Limited Liability Company is:

Princinal Office Address: Mailing Address:
3418 Booch Tral 3418 Booch Tral
Cloptwatar, FL 33781 Cleatwater, Fl, 33761

ARTICLE LI - Registersd Agent, Registerad Office, & Registered Agent’s Signature;,

(The Limited Liabllley Company ¢annot serve as its awn Ragisiered Agent. You mugt dugignate an individual or nnot!:b g: @
business entity with an active Florida rogistrution.) r... o =
=
The name and the Florida street address of the registered agent are: ‘im <
\.> .
Thomas A. Denfinaer ‘;}3:: c',..

Nam: =<

< m
L o

S -

3418 Bgech Trail ~ o
Florida streer addrcss (P.O, Box NOT acceptable) = E >3
pae @
Clearwater Pl 33761 g7

City, State, and Zip

Having been named as registered agent and 1o accept sarvice of process Jor the above stated limited
liability company ot the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capocity. I further agree to comply with the provisions of ol
statutes relating fo the proper and complete perfarmance of my duties, and I am familiar with and

aceapt the obligarions of my position as regisiered agent as provided for in Chapter 608, F.S.,

(CONTINUED)
Page 1 af 2
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ARTICLE IV. Manager(s) or Mansaging Membor(s):
The name and eddress of each Manager or Managing Member is as f‘o]lows

Title: Name and Address:
“MGR" = Manager

"MGRM" « Managing Member

MGR Thomas A. Dantingar

3418 Beoch Tral
Clenrwatar, Fl, 33761

(Use attachment if necessary)

ARTICLE V: Effectlve date, if other than the date of filing: . (OPTIONAL)
(If an cffective date ig listed, the date must be specific and ¢cannot be morw thap five buslnesﬂw prm
to or 90 days after the date of filing.) -

o

REQUIRED SIGNATURE:

Signature of 2 member or an “M representative of n member,

FOI80714 "33SSYHY
311S 10 ANYL
e 9-101

(Ln accordance with scetion 808.408(3), Florida Statutes, the execution
of this document ongtituces an afflrmation under the penaliies of patjury
that the 3618 stated hereln are trus.)

Thamas A, Dontinger
yped or printed ntma of clgmes

Filing Fees:
$125.00 Fiting Foe for Arileles of Qrganization nag Detipnation
of Rogistercd Agent
§ 30,00 Certifien Copy (Optional)
§ 5.00 Certifiente of Starus (Optional)
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