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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABUILITY CONMPANY
ARTICLE I - Nante:

The name of the Limited Liability Company is;

Pacia's imvestmeris LLC

(Must end with the words “Limited Liability Company, "L.L.C.,” or “LLC.™)
ARTICLE 11 - Address:

Ths meailing sddress and strect address of the principal office of the Limited Liability Campany is:

ringipal Office Add Mailing Addrexs;
$101 BW B ET 101 SWEET
Mpm!, P 35144 o, 7) 38144

ARTICLE I - Registered Ageat, Registered Office, & Registercd Agent's Signature;

{The Limited Liability Company cannot actve a5 its own Registered Agent. You must designate an [ndividual or
another buginess entity with ap aetive Florida registration.)
The nums and the Fiorida street address of the registered agent are:

Ismaet Rajas

Name
2233 W 16 8T

Florida street address (,0. Box NQT scceptable)
vnami

FL 33145
City Zip
Having boen named a3 registered agent and to accept service of process for the abave stated limited liability company at
the ploce designated in this certffleass. | hereby accept the appointment as reginiered agem and agree 10 act in this
capocity. | further agree io comply with the provixions of oll siatutes velaing 1o the proper and complete perforinemes

of my duties. and I am familiar with and accept the obligations of my position as registered agent ay provided for in
’ Chapear 605, F.S.,
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ARTICLE 1V.

The name and address of each person authorized 1o manage and ¢ontrol the Limited Liability Company:
Title:
"AMBR" = Authorized Member

Name and Address;
"MGR" = Manager
Manager tarse] Rejay
7733 SW 19 5t
M, FL 31146

~ (Use attachment if necessary)

ARTICLE V; Bffective date, if other than the date of filing: .{OPTIONAL)
(If an effective date i listed, the date must be specific and cannot he mere than five business days prior to ox 90 days sfter
the date of fling,) '
ARTICLE VE: Other provigions, if amy.
EBEQUIRED SIGNATURE: -

: on 603.0203 (1) (b), Flarida Statutes, the ¢xecution of this docurent
consinutes an affinnation under the penaltics of perjory that the facts stated herein are true.

] am aware that any false information submitted in a document to the Deparement of State
constitutes a third degree felomy as provided forin 5,317,155, F.8)

famgsl Ropa '2 (v
Typed vr printed name of signec ?—rrg:
Fling Fees:
$125.00 Fillng Fee for Articles 6f O

Z#
rgenization and Designation of Registered Agent  ©
3 30.00 Certifted Copy (Optional) s
5 5.00 Certificate of Status (Optional)
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