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’ SECRETARY OF SB%IE)A
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIBIEY

ARTICLEI - Name:
The name of the Limited Liability Company is:

PAMAMERICAN QESEARCH , LLC

(Must end with the words "Linited Ligbility Compeny, LG or “LECT) _

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
4679 NW 112 Cort” <M
TR FL 33178 =

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited 1,jability Company cannot serve as iis own Regisizred Agent. You must designaie an Individual or anather
business entity with an active Florida megistration.)

The name and the Florida street address of the registered agent are:

TJUAN EMILLD GOM2ALE2

Name

G637 1) U2 Cort

Florida street address (PO, Box NOT acceptabls)

MUAML - w333 (7F

City."State, and Zip

. Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated In this certificate, I hereby accept the appolniment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
siatutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE XV- Manager(s) or Managing Member(s): SECRETARY OF STAT
The name and address of cach Manager or Managing Member is as foltows:  TALLAHASSEE. FLORIDA
Tifle: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MEL2 M . TUAN) BMILLD GONIALEZ
G637 Ay _[12 _CoU7T
T ATk |

MeRM MARIR CLELR ATAVEY
H63G 4JI47 112 COURT
Al Fr 33/738

{(Use attachment if necessary)

ARTICLEV; Effective date, if other than the dats of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busivess days pnor
to or 90 days after the date of filing,) N

REQUIRED SIGNATURE:

Signatureofsmémber or an ﬁthoﬂnd representative of 3 member,

(In accordanee with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirnation under the penalties of perjury that the facts stated herein are wue.
I asm aware that any false information submitted i a document to the Department of State
constitutes e third degres felony as provided for in 5,817,155, F.8.)

TUAN UL GO 2ALE 2
. Typed or printed name of signes
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