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ARTICT ESOF. ORGANIZATION FOR FLORIDA LIMITED LIARIEITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Pandora Asset Holding LLC
{Must centain the wards “Limited Liability Company, "L.L.C.," ar “LLC.™)

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

s o..... - Principa] Office Address: - i .. Mailing Address: . . -
240 NW 76th Drive, Suite D 240 NW 76th Drive, Suite D
Gainesville, Florida 32607 _.Gainasvilie, Florida 32607

ARTICLE III - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Corupany cannot serve as its own Registered Agent. You must designate an individual or
mother business entity with an active Florida registration,)
Thename and the Florida street address of ihe registered agent are:
Jose | Moreno PA
MName
240 NW 76th Drive, Suite D
Florida street address (P.O. Box NOT accepmble)
Gainssville, FL 32607
Cley State Zip

Having bean named as registered agent and to accept service of procass for the above Notad imited liability company at the
Place designted in this certificite, | heredy accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comp{p with the provisiors of all statutés relaiing (o the proper ond complete performance of my duities, ahd T

am famfflar with and aceept the obligations of my posr!;aﬂ" atregistered agent as provided for in Chapier 605, F.S..
IE&
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Rcm\r@s Signature (REQUIRED)

(CONTINUED)




ARTICLE iv-
The name and address of each person authorized ta manage and control the Limited Liability Compagy:

"AMBR" = Authorized Member
"MGR" = Mzanager
AMBR Jose Ignacio Morenc, as trustes of tha Path of the Wind Trust
240 NW 76tk Drive, Suite D
Lainasville, Flodda 32607

{Use attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: ___.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be tiore than five business days prior ta or 50 days after
‘the'datz of iling)

Note; ‘Hthe date.inserted in this block does not meet the applicable statutory iling requirements, this date wiil not be listed as
the docoment’s effective date on the Department of State's records,

ARTICLE VL Other provisions, if any,

REQUIRER SIGNATURE: | ,_./“ (&
; y

.. :
Sigmture'ofim%%mhver r 2n authorized representative of 2 member.
ted i
fals

This document i3 ex cordance with section 605.0203 (1) (b), Floride Statutes.
1 am aware that amy tion submitted in a document to the Department of State
constitutes a third degree %efony os provided for in 5.817.155, F.S.

Jose Ignacio Moreno
Typed or printed name of signec

$125.00 Filiog Feo for Articles of Organtzation and Designation of Reglstered Agent

¥ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)



