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ARTICLES OF ORGANIZATION OF
PAMALCA BEACH LLC

The undersigned certify that we have assoclated ourselves

together for the purpose of becoming a limited liability company
under the laws of the State of Florida, Florida statute 605 -
Florida ILimited Liabkility Company Act, providing for the
formation, rights, privileges, and immunicties of limited
liability companies for profit. We further declare that the
following Articles shall serve as the Charter and authority for
the conduct of business of the limited liability company.

ARTICLE I NAME

The name of this Limited Liability Company shall be PAMALCA A
BEACH LLC (the ‘Company’}. z

ARTICLE IT DURATION . o =3
Cn-
This Limited Liability Company shall exist perpetually until ::.
dissolved in a manner provided by law, or as provided in the ™
regulations adopted by the members. '

ARTICLE TII PRINCIPAL PLACE OF BU3IINESS ANb MAIL ADDRESS

The principal place of business and mailing address of this
company shall be:

540 Brickell Key Dr. Apt 707
Miami, FL 3331 ‘ :

ARTICLE IV MANAGEMENT

Management of this limited liability is reserved to its members;
whose names and addresses are as follows:

NAMES ADDRESS
Pahle Salazar Helbing 540 Brickell Key Dr. Apt 707
Menber Miami, FL 33131
imalia P. Perez Cortina 540 Brickell Key Dr. Apt 707

HMember Miami, FL 33131
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ARTICLE V ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the remaining members to admit
additional members and the terms and conditions of the
admissions shall be as determined in accordance with the
Regulations of the Limited Liability Cempany.

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida Street address of the initial registered
agent is:

Pable Salazar Helbing

540 Brickell Key Dr. Apt 707
Miami, FL 33131

ACKNOWLEDGMENT :

Having been named as registered agent and to accept service of
process for the above stated limited liability Company at the
place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
guties, and T am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605,
F.S.

Pab{g#sa&aiﬁi Helbing
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RIGHTS TC CONTINUE BUSINESS

ARTICLE VII MEMBERS'

The right,
Liability Cempany to

retirement,
of a member oOr
terminates the continued membership of a member in the Limited

of the remaining members of the Limited
the death,

the Dbusiness on
bankruptcy, or dissolution

if giwen,
expulsion,
of any other which

continue
event

resignation,
the occourrence
Liability Company shall be as determined in accordance with the

Regulations of the Limited Liability Company.

Dated this 7th day of RApr 2021.

e
__--"'""-—.
Pableﬂﬁa&ﬂiﬁr Helbing

Membér

(In accordance with section :605,0203, ‘Florida Statutes, the
execution of this document constitutes an affirmation under the
I am aware

a third-degree

penalties of perjury that the facts stated are true)
information submitted in a document to the
felony as

that any .  false
State constitutes

Department of
provided for in s5.817.155, F.5.)




