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ABTICLER OF ORGANIZATEONFOR FLORIDA LIMITED LIABILITY ODMPANY

ARTICLEI - Nams:
The caze of tha Limited Linbility Comgpany is:

Pacifica Semingle MHP LIC
(Mt contain the Words “Limited Liability Cormpany, *LIL.C* or “LLC.™
ARTICLE 1 - Address:
Tho ouiling address nad street 2ddress of the principal office of the Limited Lishitity Company is:
Pringipal Ofice Address: Madiing Addresy:
1775 Hansock Street Suite 200 1775 Hancoek Styeat Snite 200
8an Diego, CA 92110 San Diego, CA 92110

ARTICLE II - Registered Ageat, Registered Office, & Registered Agrat's Signature:
mwmwymmumomwmvmmmmmMMm
another business entity with an active Florida registration.)

The neme and the Florida strect nddress of the registered agent are:
Parscorp Incorparated

Name

155 Office Plaza Drive, st Floor
Florida sireet address (P.O. Box NOT scocpshle)

Tallzhassse FL 32301
City Stato Zip

Havtng been named a3 registered agent and to cooept sarvice of process for the above staced timired lind8iy company af the
p&aﬁwnﬁummmn}hmmﬁawbmmmrqw«wwqmmwh this capecily. !
Jwther agres to comply with the provisions of aR stutuies relating 1o the proper and complete performance of my dutias, and |
om familiar with and accep! the obligations of my porition ar registered agent ay provided for be Chapter 503, F.S.

stered Agent’s Signaturs (REQUIRED)

(CONTINUED)

BI:1IKY 91 17n«%in7
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ARTICLEIV-
The name and address of each pereon autherized o mansge end comirml the Limited Lisbitity Compeny:

Itie:
*AMBR" = Anthorized Momber

Nams and Address
"MGR" = Manager
MGR Deepak [ani
1775 Hancock Street Suaite 200
San Diegn CA 92110
{Usa attachment if necessary)

ARTICLE V: Effective date, if ather than the datr of fiting - (OPTIONAL)
(X xn effective dats b Bsted, the date mmst be specific asd earmot be more than five business days pelor to er 90 deys sfter
tho date of fillvg.)

Note: If the date inserted i this block does not meet the xpplicalde stanitary filing requirements, this dxte will not be leted 23
the document’y offrctive date on the Department of Sam’s records.

ARTICLE ¥1: Other provisions, if anry,

REQIHREDSIGNATURI-=Z $ LM

o{tﬁnnmrur an authorized npcren\znhﬁve of a member,

This is exeduted in accordance with sectivn 605.0203 (1) (b), Florida Stenrtes.
1 wn awure that any falze information subemiited i & document to the Cepartment of State
constitutes a thivd degree feloay as provided for in £.817.155, B.8.

Deepak Ixumi,

Typod or printad name of signes

4

FRing Feey,
512590 Filing Fes tor Articles of Orgunination and Designstion of Regiriered Agent
$ 3080 Certiftad Copy (Optional)

$  5.00 Certificate of Status (Optional)




