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COVER LETTER

TO: New Filing Section
Division of Corpurutions

Pacificn Cape Coral LI.C
SUBJECT:

Name ol Limited Liability Cownpeny

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this matier to the lollowing:

Nuamne of Person

Paracorp Incomarated

Firm/Company

155 Office Plaza Drive, 151 Floor

Address

Tallahassey, FL 32301

City/Stawe and Zip Code
anpualreports@myparacorp com

E-mail address: (lo be used for fulere annval repon notification)

For further information concerning this matier, please call:

al ( }
Name of Person Aren Code Davitime Telephone Number

-Enclosed is-o check-for-the-following amount; -~ — - -+ — —- == ===

{Z58125.00 Filing Fec {J%$130.00 Filing Fee & &$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cerlilied Copy Centificate of Status &
{udditionul capy is enclosed) Certified Copy
(additional copy is enclosed)

Majling Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Comnpany is:

Pacifica Cape Coral LLC
(Must conatin the words ““Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 1l - Address:
‘The mailing address aud strect address of the principa) office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1775 Hancock Streel Suite 200
San Dicgo. CA 92110

1775 Hancock Sircet Suite 200
San Dieso, CA 92110

ARTICLF IIT- Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Linbility Company cannet serve as its own Registered Agent. You must designate an individuat or

angther business entity with an active Florida regisiration.)

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

Maracorp Incomporated

Name

155 Office Plaza Drive, |5t Floor
Florida strect address (P.O. Box NOQT acceptable)

Tallahassee Fl 32301
City Stawe Zip
HHaving heen named as regisiered agent and io accept service of process for the ahove stated fimired liahitity company ut ihe
place designaied in this certificate, | hereby accept the appoinument ax regisiered agent and agree 10 aci in this capacify, I
furthor agree to comply with the provisions of all statutes relaring 1o the proper and complete performance of my duties, and |

i feumilieer with and accepe the obligations af my position as registered agent ax provided for in Chupter 603, F.S..
\ .S ores

Regisicred Agent's Signsture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Jitle: Name and Address:
"AMBR" = Authorized Member .
"MGR" = Manager

MGR Dcepak Israni

1775 Hancgek Street Suite 200
Sen Diego, CA 52110

(Use attechment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)

(M an cffective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days zfter
the date of filing.)

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this dale will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatuvchﬂa—me r-or—an—a'uthoﬁzed-representativwf—e—membcr. |
This document is executed/in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 3.817.155, F.S.

Deepak [srani

Typed or printed name of signee I

EHiling Fees;
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30.60 Certified Copy (Optional)
§ 5.00 Cerdficate of Status (Optional)




