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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PAMAROQILLC

Mame of Limited Linbility Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Please return all correspondence eoncerning this marter to the fallowing:

Paul Rooney

Name of Person
PAMAROO LLC

Firm/Company
336 N. Birch Road, #15H

Address
Fort Lauderdale, FL. 33304
City/State and Zip Code
pharep@solcam

E-mail address; (to be used for future annual report notification)

Far further information concerning this matter, please call;

Lovrtnev L, Scanjon ar{ 716 ) B48-1538
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $t25.00 Filing Fee  [J5130.00 Filtng Fea &  (X)$155.00 Filing Fee & CJ5160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclascd)

Mailing Address Street/Courjer Address

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifon Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

AT - OHOATT0LL Woliee Klawst Onling
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is!

PAMARQO LIC

{Must end with the words *Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II ~ Address:
The malling address and street address of the principal office of the Limited Liability Company Is:
Principal defress; 1 ddress:
338N, Birch Road, #15H MN.BichRead 21 .
Fopt Laudgrdale, F1 33304 Kost Lavdordale, FE 33204

ARTICLE HI - Registered Agent, Registered Office, & Ropistered Agent’s Signature:
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individua] or

enother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Corporate Cregtions NetworkYoe,

Name

1
Florida street address (P.O. Box NOT ac¢eptable)

alm Beach Gardens FL. 33410
City Zip

Having been named as regisierod agent and to accept service of process for the above stated limifed liabifity compary ar
the place designated in this certificate, | hareby acespt the appointment as registered agent and agree 10 det in shis,
capocity. 1 further agree to complywith the provisions of all staiutes relating 1o the proper and complere pe:faman;
of my dutles, and 1 am familiar with and accapt the obligations af my position as registered ager as pmwdnd  for in~ I

g
3t

Chapter 803, F.S.. o M it
Jessica Morales, Specid Secretary T S
By’ i TLoom s
R"ﬁstcnd Agent's Signature (REQUIRED) fa TS
220G
(CONTINUED) BT
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ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limited Lisbility Company:
Title: Name and Addresst
*AMBR" = Authorized Member
*MGR" = Manager
AMBR Payl Roonevy
336N, Birch Road. #15H
Fort Lauderdale, F1. 33304
AMBR Mara Booney

. Birc
Fort Laudsrdele FT 33304

(Use attachment if necessary)

ARTICLE V: Effactive date, if other than the datc of fifing; . (OPTIONAL)
(1 an efTective date is listed, the date must be specific and cannot ba more than {ive buginess days prior to or 90 days aflter
the date of filing.) :

ARTICLE VI: Cther provisions, if any,

REQUIRED SIGNATURE: ﬂ ﬂ
Al ssyne,

Signarurdiof 2 member ar an authorized represegeative of 3 member,
(Tn accordance with s¢ition 605.0203 (1) (b), Flotida Statures, the execution of this document
constitutes an affirmatjon vnder the penaltics of perjury that ihe facts stated herein are true.

1 am aware that any false information submitted 10 a document to the Department of State
eonstitutes a third degree felorry as provided for in 5.817.155, F.5.)

Typed or printed name of signes

Filing Fees;
$125.00 Filing Feo for Artlcles of Organization and Designstion of Registered Agent

S 30.00 Certificd Copy (Optional)
5 5.09 Certificate of Status (Optional)
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