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TALLAHASSEE, FL 32309
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(850) 524-6243

(OFFICE USE ONLY)

Business Name & Document Number, (if known):

1. PANFOX LLC

Name
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___ Certified Copy of:
Certificate of Status

___ Profu

____ Not for Profit

_ X__ Limited Liability
Domestication
INC

OTHER

OTHER FILINGS
Annual Report
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

Document Number (if known)

Will wait

A\MENDMENTS

_ — Amendment

__ Resignation of R.A, Officer/Director
__ Change of Registered Agent

__ Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATIONS
___ Foreign

Limited Partnership
Reinstatement

Trademark
Other

EXAMINER’S INITIALS:



TO): New Filing Section
Division of Corporutioas
Panfox 1.LC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organizition and fee(sy arc submitied for Iiting,

Please returm all comespondence conceming this matter to the following:

Marcos Banon

Naine of Person

1441 Brickell Ave Suite 1018

Firmv/Company

Miami, F1.3313)

Address

jculley@urban-usa.com

City/Srate and Zip Codc

E-mail address: (10 be used for fiture annnal report outification)

For further information conceming this matter. please call:

Enctosed is a chieck tor the fotlowing amount:

™ $125.00 Viting Fee

Jonathan Cuffey

786 432- 1382
ar{ ¥

Name of Person

Arca Code Daytime Telephone Number

0813000 Filing Fee & (J$155.00 Filing Fee & 3$160.00 Filing Fee,
Ceniificare of Sttus Cerntified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy

Muailing Address

New Filing Section
Division of Corporations
PO Box 6317
Tallahussce, FI1. 32314

{additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of ‘'allahassee

2415 N. Monroe Sireet, Suile 8§10
Tallahassee, F1, 32303



ARTMCLES OF ORGANIZATION FUR FLONRIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

Pantox LLC

(Must contain the words = Limited Liability Company, *1.1.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:
1441 Brckell Ave Sune 1018, Miam F1.33131 1441 Brckel! Ave Suite 1018

Miami, FLO33TH

ARTICLE i1 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limiied Liability Company canniot serve as its own Regisiered Agent. You must designate an individual or
anuther busiress entity with an active Florida registration. j

- b4
< =
The name and the Fionida strect address of the registered agem are: et ‘:' =
- v
Urban Real Estate - m
3 . e
Same - ~o
. .. o n
1431 Brickcll Ave Suite [018 i
Florida sireet address (PO Box NOT acceptablc} X =
Miami FL. 3313) L =
S ‘- -/ e ™~
Ciry State in 0

flaving been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificaie, | hereby aceepr the appointment as registered agent and agree 10 act in this capacit. |
Surther agree (o comph: with the provisions of all siatutes relating to the proper and complete performance of mv duties, and |
am jumiliar with and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Sl

Registered Agent’s Sigmature (REQUIRED,

(CONTINUED)



ARTICLE IV-

The satne and address of each person suthorized 1 manage ad control the Limited Liability Company:
“AMBR" - Authurized Member

"MGR" - Manager

MGR Marcos Barton
———————— TR BRKel A% Suite TUTE, Xiami, FL 33153

(Use anachment if necessary)

ARTHCLE V: Effective date, if ather tar the date of filing: - (OPTIONAL)

(H ao effective date & listed, (he date munt be specific and cxnnot be more than five bavdnen davs prior to or 90 days after
the date of filing.) :

Note: [fthe date inscrted in this block doey not meat the rpplicakle standory filing requircments. this date will oot be tisted s
the document's ¢ffective dnte on the Department of Stme’s recards.

ARTICLE ¥1: Gther provisions., if any,

BEQUIRED SIGNATURE: - % .
7 A

Sigunturﬁ!‘f; ﬂfr?:rbcr or-an-aufRorized representative of a8 member,
This docurment is executed in sccordance with section 605.020% (1) (b). Florida Statues.
1 am sware 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,

NARCOS ANDEES BAPTON

Typed or premied name of signee

$125.00 Filing Fee for Articles of Oryunization and Designation of Registered Agent
§ 30.00 Certified Copy {Optionat)
§ 5.00 Certificate of Status (Cptional)



