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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Paciflca Walton Beach LLC

{Must end with the words “Limited Lishility Company, "L.L,C.,,” or “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabillty Company is:

Principal Office A Mhailing Address:
1776 Hancock Strest Ste. 200

1776 Hancook Strest Ste, 200
San Dlego, CA 92110

San Diege, CA 32110

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company cannot serve as ils own Reglatered Agent, You must designate an indlvidual or another
buainess entlty with ac active Florldn reglstration,)

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

Paracorp Incorpoated

Name

238 East 8h Avenue

Florida streat address (P.O. Box B_QI aceoptable)
Tallahasses, B 32303

Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I 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 compleie performance of my duties, and I am familiar with

and accept the obligatlons of my position as registered agent as provided for in Chapter 608, F.S.
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ARTICLE 1V- Manager(s) or Managing Member(s);
The name and address of ecach Manager or Menaging Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address;

MGRM Deepak Isranl
1776 Hancook St Ste 200
San Plego, CA 82108

{(Use attachment if necessary)

ARTICLE V: Effective date, if othet than the date of filing;  (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 dayu after the date of filing,) '

REQUIRED SIGNATURE:

ber dr an authorized reprosentative of a member,

(In aocordance with sectidnf608,408(3), Florlda Statutey, the executlon of this document
conatitutes an affirmation Under the penaltles of porjury that the facts statcd horeln are true,
1 am aware that any Jalsa Information submitted [n a dooument to the Deparitment of State
constitutes a thlrd degree felony as provided for in 2,817,155, F.8.)

Despak lsrani - =n P4
Typed or printed name of signee o
prates
Filing IFees; :u-E[__: (:)—‘
7 "
=
$125.00 Filing I'ee for Articies of Organization and Designation <sz s =
of Repistered Agent .ﬂ1 o e
$ 30.00 Certiliod Copy (Optlonni) :_M.'*;r! o 4
$ 5,00 Certiftente of Status (Optlonal) - o )
pPage 2 of 2 =2 9




