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ARTICTES OF ORGANIZATION FORTLORIDA LIMITED [LIABILITY COMPANY

ARTICLE - Name:
The name ol the Limited Liability Company is:

Pacifica Davis [stands LLC
{Must coniain the words “Limited Liabiliy Company, “L.L.C."or *1.1.C.7Y

ARTICLE IL - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal Oftice Address: Mailing Address:
1775 Hancock Street Suite 200 1773 Hancock Street Suite 200
San Dicee. TA 92110 San Diceo. CA Y2110

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Campany cannot serve as its awn Registered Agent. You must designate an individual or

another husiness entily with an active Florida registration.)

The name and the Florida sireet address of the registercd agent are:

Paracorn Incorpurated
Name

133 Office Plaza Drive. 15t Floor
Flurida steeet address (P.O. Box NOT aceeplabie)

Tallahassee Fl. 32304
City Swite Zip

Having been named as registered agent and 1o accept service of process for the abuve stated linited liobitity company ar the
plave desisated in this certificare, 1 hereby aceept the appoiniment as regisiered agent and ayree 1o aci in this capacity. |
[further agree to comply with the provisions of el sindes relating 10 n‘:e;u oper and complete performence of my duties, and
am familiar with and accept the obligations of my position as registered agent us provided for it Chapier 605, IF.5.

C;?,MM 4;# Coecebor—

}(cmxtercd Agent's Slbn.mm: lREWD]

(CONTINUED)




ARTICLEIV-

The name and address of cach person authorized 10 manage and control the Limited Liabiliy Company:

"AMBR" = Authorized Moember
"MGR™ = Manager
MGOR Duepuk Isrud
1775 Hanvock Street Suite 200
San Diceo, CA 92110

{Lse atachment il necessary)

ARTICLE V: Effective date, it other than the date of tiling: (OPTIONALY

(If an cffective date is listed, the date must be specific and cannot be mave than five business days prior to ar 90 days after
the date of filing.)

Note; Hf the daie inserted in this block does not meet the applivably statutory filing requirements, this date will notbe listed as
the document’s eflective date on the Department of Stale’'s records,

ARTICLE ¥]: Other provisions, il any.

/.
FASH AN ’h’\ﬁz,,tu\

Signu(ur‘é afa lvumbcr ur an suthorized representative of a member,
This dacument is exeelited in accordance with section 603,0203 (1) (b), Flonda Statuies,
[am aware that any false information submitted in @ document Lo the Department of Stine
constitutes a third degree felony us provided dor in s.817.155, .5,

REOQUIRED SIGNATURE: / t

Deepak isram

Typed or printed name of signvee

Filing Fecs:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Oprional)

$  5.00 Certificate of Statuy {OHional)



