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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Lindted Tiahility Company is:

PAUMACHER LLC

{Must contain the words “Limited Liability Compuny.

“LLC T or CLLCT)Y

ARTICLE 1T - Addrest:
The mailing address and sireet address of the principat oftice of the Limited Liability Company is:

Principal OMTice Address: Mailing Address:
3635 NE 1s{ Ave 3635 NE Ist Ave
Suite 1008 Suite 1008
Miami, FI. 33137

Miami, FL 33137

ARTICLE III - Repistered Apent, Hegisterad Tice, & Registered Agent’s Signature:
(The Limited Libility Company cannol serve as its own Registered Agent. ¥ou must designate an individual or

anather business entity with an active Florida registrution.)
The name and the Florida street address of the registered agent are:

Paula Perez Jimenez
Name

3635 NE 1st Ave, Suite 1008
Florida streel address (2.0, Box NOT acceptable)

FL 33137
Ciy State Zip

Miami

Heving been named as registered agent and 10 accept service of process for the above stated limited lahility company: ar the
place designared in this certificate, 1 hereby accept the appointment as regisicred agent and agree io act it this capacin:, |
Jurther agree 1o comply with the provisions of all staties relating fo the proper and complete performance of my eluties, and |
am famitiar with and accept the oblivations of my position as registered agent as provided for in Chapter 663, 1.5

gotec =

{Registered Agent's Signature (REQUIRED)Y
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ARTICLE IV-
Fhe name and address of euch person authorized o manage and comrol the Limited Liability Company:

N\ | Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Paula Perez Jimenez
3635 NE 1st Ave, Suite 1008

Miami, FLL 33137

(Use attachiment it necessary)
ADPTIONAL)Y

ARTICLE ¥: Effective daie, i other than the date of filing:
(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: 17 the date mseried in this block does not meet the applicable statwtory filing requirements. this daw will nou be tsted as

the document’s effective date on the Deparunent of State”s records.

ARTICLE VI: Onther provisions, il any,

BEQUIRED SIGNATURE: ’493

Signature of a member or an autharized representative of 1 member.
This document is exeeuted inaccordance with seclion 605,203 (1] (b} Florida Statutes.
I'am aware ihat any false information submitied im & document w the Department of State
constitutes a third degree felony as provided for in s.817.153, F.S.

Amarca ) Beren

Tvped or printed name of signee

Filine Fecs.

3125.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S A0 Certificate of Status (Optional)
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