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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

e G =
ARTICLE | - Name: 2 o O
[ o
The name of the Limited Liability Company is “r‘:ﬂz ",%
PACIFIC ENTERPRISE, LLC B, w
[
QO il
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ARTICLE It - Address: 07 ;

The mailing address and street address of the principal office of the Limited {{ability Company is:

Princlpal Office Address: Mailing Address:
2181 NW 36™ STREET, SUITE 13A8 8181 NW 36™ STREET, SUITE 13AB
DORAL, FL. 33166 DORAL, FL. 33166

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature;

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

JELEN ACCOUNTING SERVICES, INC.
8181 NW 36™ STREET, SUITE 13AE
DORAL, FL, 33166

Having been named os registered agent and to accept service of process for the above stated fimited
liability company at the place designoted in this certificate, | hereby accept the appointment as
registered agent and agree to oct in this capacity. | further agree to comply with the provisions of oll
statutes relating to the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

AMBR GUILLERMO ESTEBAN FONTANA
81B1 NW 36 STREET SUITE 13AB
DORAL, FL. 33166

AMBR ANDREA ELISABET RAGGID

8181 NW 36 STREEY SUITE 13AB
OORAL, FL. 33166

ARTICLE V: Effective date, If other than the dale of filing: fune 19, 2014
ARTICLE VI; Purpose
ANY AND ALL LAWFUL BUSINES

REQUIRED SIGNATURE:
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Signature of q:r_ggmbe{}'bfén authorized representative of a member,

{In accordance with section 605,0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
! am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,185, F.5.)

'};?c.‘). AR G (.x(’,ﬁ‘lm ) & Es‘t”t& bzlru .
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