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We receivaed your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call
(B5C) 245-6052.

Nadira D McClees-Sams FAX Aud. #: HA19000310093
Regulatory Specialist II Letter Number: (019A00021654
New Filing Sectilon

P.Q BQOX 6327 - Tallahassec, Flonda 32314



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Compuny is:

Pacifica Disston MHP LLC

{Must contain the words “Limited Liability Company, “LL.C.," ar “LLC.™)
ARTICLE I - Addrem:
The muiling address and street address of the privcipal office of e Limited Liabihity Company is:

Principal Office Address: Malllag Address:
1775 Huncock Strect Suile 200 1775 Hancock Street Suite 200
San Diego, CA 92110 San Diego, CA 92110

ARTICLE 1 - Repistercd Agent, Registered Offfce, & Reglttered Agent's Signature:
{The Limited Lisbility Company cannot serve 43 its own Registered Agent. You mnst designate an individual or
another business entity with an active Florida registrution.)

The name and the Floride street address of the registercd agent are:

Parscorp [ncarporated
Neme

155 Qfficc Plaza Drive, 13t Floor
Flarida street address (P.0. Box NOT acceptable)

Tallahassce FL 32301

City State Zip

Having heen named ay registered ageni and o accept service of process for the above stated limited Hability company at the
ploce designated in this cartificate, | hereby accept the appointment as regisiered agent and agree o act In tis capacity. [
Sfurther agree to comply with the pravisions of oll statutes relating to the proper and complete performarces of my duties, and |
am familiar with and accept the abligations of my position as regiviered agent ar provided for in Chapter 603, F.5..

srimpret_Se v

epistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized te manage and control the Limited Linbility Company.

"AMBR" = Authorized Member
"MGR" = Manager
MGR Decpak Ismani
1775 Hencock Street Suite 200
San Diego, CA 92110
3 ~a
) F‘: n S
(Use attachment if ntcessary) e wd
- [}
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) }‘ 7

T [}
—
(If an cfactive date {3 listed, the date must be specific xnd cannot be more than flve busiaess days prior to or $0 d.ays mer

the date of filing.)

[@:8]
Note; If the date inserted n this block daes not meet the applicable stattory filing requirements, this date will not bc hstcd as
the docurment ‘s effective date on the Department of Stare’s records. -

ARTICLE VT: Other provisions, if agy. ' ¢

n
o

m—e 7o

are Z s \nember or an sutharized repmenuﬁve of & member.

Thiz doc ent is £xecuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any falsc information submitted ino 8 document to the Department of State
constitutes a third degree felouy as provided for in £.817.155, F.8.

Deepak [sran,

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrgaanizstion and Designation of Registered Agent
5 30.00 Certifted Copy (Optioosl)

$  5.00 Certlficate of Status {Optional)
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