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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY OOMPANY 1OCTIL PH 1:57
ARTICLE ! - Name:
The name of the Limited Liability Company is:

PAIS LLC.
(Must contam the words “Limited Liabitity Company, *I.L.C.." or “LLC.™

ARTICLE IT - Address:
The mailing address and sieet adiress of the principal office of the 1imited Liability Comnpany is:

Princjpal Office Address: Mailing Address:
6101 SW_EST. 6101 S.W. 8§ ST.
MIAMIL. FL. 33144 MIAMI, FL.. 33144

ARTICLE ITI - Registered Agent, Rugistered Office, & Registered Agent’s Signature:
{The Limited Liability Commpany cammot serve as its own Registered Agent. You mus: designate an individesl or
another business entity with an active Florida registration.)

The pwre 2rd the Florida strect adidress of the registered agent are:

ISMAEL ROJAS

Name
al0l 5.W. 8 ST.
Florida street address (P.O. Box NOT zcceptable)
MIiAMI FLORIDA 33144
City S:ate Zip

Huving been numed as registered agent and to accep! service of process for the above stuted limited fiabitity compuny at the
place designated in this certificate, 1 herelry accept the appointment as registered agent and agree tfo act in this capacity, |
Surther agree to comply with the provisiors of all startes relatinyg to the proper and complete performance of my duties, and §
am fumifiar with znd accept the obligations ef my posiiion us regisiered agens as provided for in Chapeer 605, F.S..

~

i =
Registered Apery's Stermiture (REQUIRED)

(ICONTINUED)
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Liability Company:

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited I

Tiuie; Namg and Addgess:

"AMBR" = Authorized Member

"MGR" = Manage:

MANAGER PAOQLA ROJIAS
6101 S. W, RST.
MIAMI. FL. 33144

MANAGER ISMAEL RQJAS
6101 S W 85T,

MIAM 1LFL..33144

(Use attuchment if recessary)

ARTICLE V: FEficctive datw, if other than the date of filing:
(I an effective date ks listed, the date must be
the date of filing.)

Note: [f the dale inserted in this block does not meet the applicable statutory filing requizements, this datc will not be listed as
the document’s effective date on the Deparunent of State s records.

- (OPTIONAL)
specific and cannot be more than five business days privr to or 90 days after

ARTICLE VI: Other provisiomns, if any,

BREQUIRED SIGNATURE: f&‘ —_
tﬁ:z:z.*-'c_,—B
!

Siganture of a metbber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
| am awzre that any false information submitted in 8 documnent to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.§.
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E i Iing t"E!: -
ganization and Designation of Registertd Agent

$125.00 Filing Fee far Articles of Or
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




