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June 26, 2014

FLORIDA DEPARTMENT OF STATE
M. BURR KEIM COMPANY Drvision of Corporations

f

SUBJECT: PACE ANALYTICS FLA, LLC
REF: W14000039858

We raeceived your electronically transmitted document.
document has not been filed.

refax the complete documant,

Howevaer, the
Please make the fellowing aorrections and

including the electronic filing cover sheet.

The nama designated in your document is distinguishabla on our records.
However, tha name is gimilar to a name already on file with this office.

Therefore, the use of this name may zesult in future complications. The
nane of the existing entity is : PACE ANALYTICS INC, document number
PO60QCO28095.

You may 1.) resubmit the document under the current name; or 2.) choose to
file under another nama. If you choose te file under another name, Please
make the appropriate correation throughout the document(s). e N
.-»g‘: -
Please return your document, along with a ocopy of this letter, withiﬂhso

days or your Ffiling will be c¢onsidered abandoned. yoe §§

If you have any questions ¢oncerning the flling of your documengr pﬂ&ase
call (B50) 245-6051. ;:ju zg o
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Pace Analytics FLA. LLG
(Must end with the words “Limited Lisbility Company, “L.L.C.” or “LLC.")

ARTICLE W - Address:

The mailing address and street addresy of the principal office of the Limited Liability Company is:
Pringinal Office Address; Mailing Address:

Z817 Kiawah Way Z617 Kiawah Way

Melbourne Bageh, FlLL 32951

ARTICLE I1I - Registered Agent, Registered Office, & Registered 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 Flonde registration.)

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

Michael Schubi
Name
7617 Kiawah Way
Florida street address (P.O. Box NOT acceptable)
Melbourne Beagh FJ. 32853
City Zip

Having been named as registered agent and to accept service of process for the above siated limitad lability company at
the place designated in this certificate, | hereby accept the appoiniment as registered agent and agres to act in this
capacity. | further agree to comply with the provisions of all Statutes relating to the proper and complete performance
of my duties, and ] am familiar with and accept the obligations of my position as registered agent as provided for in
Chapier 605, F.5..

{((A140001522332))
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ARTICLE TV- ,
The name and address of each person authoyized to manage and control the Limited Liability Company

Name and Address:

Title;
"AMBR" = Authorized Mamber

"MGR" = Manager
AMBHR Mighaal Schubigar
7617 Wiawah Way,
Melboyrne Beach, F1 32851
AMBR David Frascalla
J617 Kiawah Way
Meoibourne Beach, FL 32851
AMBR Larry Fras,
7817 i€ Way,
oL h 1
(Use attachment if necsssary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(Tt an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
Sigustare of » némber pr ad suthoriced reprosentitive of 2 member,
(In sccordanoe with saction 605.0201.( ).Flor&dnmnmu, the execution of this document
mmnmmﬂmcp of pajury that the facta steted herein are true.
1 am svware thal any false information subgritted in a document to the Department of State
constitutes 5 third degres felony a3 provided for in $.817.155, F.8.)
j on
Typed ot printed name of tignee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionsl)
§  5.00 Certificate of Status (Optional)
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