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ARTICLES OF ORGANIZATION
FOR FLORIDA LUMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:
PASEA LLC.

(Must end with the words “Limited Liability Company, “LL.C.,” or “LLC.")

ARTICLE M - Address:
The mailing and street address of the principal office of the Limited Liability Company Is:

MAILING ADDRESS: 7742 REX HILL TRAIL
ORLANDO, FLORIDA 32818

PHYSICAL ADDRESS: 7742 REX HILL TRAIL
ORLANDO, FLORIDA 32818

ARTICLE Il - Registared Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as lts own Registered Agent. You must designate

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

CHANDRA RAHMAN
7742 REX HILL TRAILL.
ORLANDO, FLORIDA 32818

Having been named os registered agent and tc accept service of process for the above stated
limited liability Comgany ot the place designated in this certificate, | hereby occept the
appointment as reglstered agent and agree to act in this copacity. | further agree to comply
with the provisions of olf statutes reloting to the proper ond complete performance of my duties,

ond t am familiar with and cccept the obligations of my position s registered agent os provided
farin Chapter 605, F.5.,
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CHANDRA RAHMAN -
Registered Agent’s Signature : -
@
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ARTICLE IV- Manageris) or Managing Member{s):
The name and address of each-Manager or Managing Member is as follows:

"TAMBRY = Manager
*MGRM" = Managing Member
CHANDRA RAHMAN - AMBR
7742 REX HILL TRAIL

ORLANDO, FLORIDA 32818

DAVE RAHMAN - AMBR
7742 REX HILL TRAIL
ORLANDO, FLORIDA 32818

NADEEN RAHMAN — MGRM
7742 REX HILL TRAJL
ORLANDO, FLORIDA 32818

NATASHA RAHMAN - MGRM
7742 REX HILL TRAIL
ORLANDO, FLORIDA 32818

SHAUN RAHMAN — MGRM
7742 REX HILL TRAIL
ORLANDO, FLORIDA 32818

ARTICLE V: Effective date, if other than the date of fillng: B | 4 - |q
{tf an effective datc is listed, the date must be specific and cannot be more than ﬁve business
days prior to or 90 days after the date of flling.)

3
% [‘M’-\.. 19 % .
REQUIRED SIGNATURE: 3 E
Signature of a member or an authorized representative of a member. ‘7, = =
.
(In accordance with section 60%.0203(1)({h)}, Florida Statutes, the execution - E
of thls document constitutes an afflrmation under the penalties of perjury . o
that the facts stated hereln gre true. [ am awiare that any false Information B 8

submitted in a document to the Department of State constitutes a third degree
felony as provided for In 5.817.155, F.S. )

CHANDRA RAHMAN

Typed ar printed name of signae
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