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Division of Corporations

January 27, 2014

FLORIDA RESEARCH & FILING SERVICES

SUBJECT: PAE INMOBILIARIA LLC
Ref. Number: W14000005115

We have received your document for PAE INMOBILIARIA LLC and your check(s)
totaling $605.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Justin M Shivers
Regulatory Specialist I Letter Number: 714A00001729
Registration/Qualification Section

www.sunbiz.org
MNivieinn af Carnorations - PO BROYX 8327 -Tallahassee Florida 32314



FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)364-8000

OFFICE USE ONLY
WALK-IN
ENTITY NAME:
PAE INMOBILIARIA LLC
CK# 6312 FOR $605.00 ($155.00 for this filing)

¢

PLEASE FILE THE ATTACHED ARTICLES & RETURN THE FOLLOWING:

XXX CERTIFIED COPY
STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The neme of the Limited Liability Comparty is:

PAE Inmobtigsa, LLC

{Must ond with the words “Limited Liability Compaoy, “L.1L.C.,” or “"LLC.")

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limitad Liability Company is:
ipsal H ) dress;
1425 Bricked Avenus, Apt 42E 1200 8outh Ping 1sland Rosd
Mismi, FL.333{ Proniaton, FL 33324

ARTICLR III - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florlda registration.)

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

NRAI Barvicas, Ino
Name
1200 Bouth Pins lsland Road
Florida strest addrese (P.O. Box NOT acceplable)
PLANTATION | FL 33324
Chy ' Zip

Having been named as reglsiered agent and i accept servica of process for tha abave stated limited Habiltty company at
the place designated in this certlficate, I hereby accept the appointment as registered agent and agree 10 act in this
capaclty. [ further agree to comply with the provistons of all statuies relating to the proper and complete performance
of my duties, and I am fomiliar with and accept the obligations of my posiilon as registered agent as provided for In

Chapter 605, F.5..

(CONTINUED}
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ARTICLE IV-
The name and address of each paryon authorized to manage and controf the Limited Liability Company:

It Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
MGR Join Colagrande
§200 &outh Pine (stand Rosd
Plantation, FL 33324

(Use attachment if necessary)
ARTICLE V: Effective data, if other than the date of filing: . (OPTIONAL)
(If an cffective date Is listed, the date must he specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

h_

REQUIRED S.IGNATURE= -
: 2.

Signature of n member » thoﬂgigpg’mmaﬁve of & momber.
(In accordance with saction 605.0203(1) (), Flo tutes, the execution of this document

constitutes an affirmation under the penaltis of parjury that the facts stated herein are trus.
1 am aware that any false information submitted 1n & document to the Department of State
constitutes a third degree folony as provided for in 3.817.155, F.8.)

Ohoey Mwz
Typed or printed name of signee e

- ::" .
Flling Fees; LS
$125.00 Riling Fee for Articles of Ovganization and Designation of Reglstered Agent [~ .
5 30.00 Cortified Copy (Optional) o e
$ 5.00 Certificate of Status (Optional) ” -
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