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o: Division of Carporations
™

ERIC P. GROS-DUBOIS, ESQ.
DIRECT DiAL: (786) 837-6787

EPGD DIRECT FAX: (305) 718-0687
S E-MML:ERIC@EPGDLAW.COM

HENY . Attorneys At Law, PA.

September 18, 2015

YIiA ELECTRONIC FILING
Division of Corporations
Registration Section

P.0. Box 6327

Tallahassee, FL 32314
RE: Pangaea Management Consulting, LLC—Articles of Organization

To Whom It May Concern:
Enclosed please find the Articles of Organization for Pangaea Management Consulting,
LLC. Should you have any questions or concerns regarding anything in this letter, please do not

hesitate to contact me at the address or phone number below.
Best Regards.

.

Eric P. Gros-Dubois, Esq.
For the Firm

Enclosures
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COVER LETTER

TO:  Registratian Section
Divislon of Corporations

Pangaca Management Consulling. 1LLC
SUBJECT:

Name of Limited Linbility Compeny

The enclosed Articles of’ Organization and fee(s) are submitted for filing.

Please retum all correapondence conceming this malter (o the following:

Eric P. Gros-Dubois. Esq.

Name of Person
EPGD Antorneys at Law, P.A.
FimvCompany
2701 Porce de Leon Blvd., Ste. 202
Address
Cora Gables, FL 33134
City/Suue and Zip Code

eric @epgdiaw.com

E-mail address: (to be used for future annual report notificalion)
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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limieed Liability Company is:

Pangaea Management Consulting, LLC
{Must end with the words “Limited Liobility Company, “L.L.C.,” or ~LLC.")

ARTICLE II - Address:
The mailing address and sirest eddress of the principal office of the Limited Liabiticy Company is:
Principat Office Address: . Mpziling Addresy:
2701 Ponce de Leon Blvd.. Ste. 202 270i_Ponce de Leon Blvd,, Ste, 202
Coral Gables, F1, 33134 Coral Gables. F1. 33134

ARTICLE III - Ragistered Agent, Registered Office, & Registered Agent's Signntore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

EPGD Anomeys ot Law, P.A.
Name

2701 Ponce de Leon Blvd., Ste. 202
Florida street address (P.0. Box NOT acceptable)

Cora) Gables FL 33134
Ciry Stre Zip

Having been named as reginered agent and to accepi service of process for the above stated limited lability comparny at the
place designated in this certificate. | hereby acceps the appolnineni as reglsiered agent aind agree 10 act In this capaclty. |
Jfurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my dutles. and |
am familiar with and aeceps the abligations of my position as registered agent as provided for in Chapter 603, F.S..

_—-"-—___
& Registored Agent’s Signature (REQUIRED)

{CONTINUED)
Pagelof2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Linbility Company:
Name apd Addeess:

Ik
*AMBR” = Authorized Member

"MGR"” = Mannger
MGR Alezandre Alberto Pacchicle
20355 NE 34h Qv. Unit & 2527
Aventura, FL 33130

MGR Adriana Martins Pacchicle
20355 NE 34th Ct, Unit # 2327
Aventura. FL. 331380

{Use attachment if necessary)
: . {OPTIONAL)

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

the date of filing.)
Note: IF the date inserted in thig biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Deparment of Stale's records.

ARTICLE V1: Other provisions, if any.

REOUIRED sucmm
representative of n member.

Sigmtur@t(a member or an aothorized
This documens is executed in sccordonce with section 605,0203 (1) (b), Florida Stasu%s.i

I am aware that any false information submitted in a document to the Department of Stale
constitutes a third depree felony as provided for in 817,155, F.5. e a_“?
e
Eric P. Gros-Pubols, Esq.. Aulthorized Representative == r?r 2
Typed or printed name of signee I - 1 “"’5‘"’
| Ly A — LT,
Eiling Feest Qe
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent smin,
$ 30.00 Certified Copy {Optoaal) I
$ 5.00 Certificate of Status (Optional) e ;:"';
: Do OO s
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