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ARTICEES OF ORGANUATION FOR FLORIDA UMITED LIABILITY COMPANY -
ARTICLE | - Name: '

The hame of the Limited Liability Company is: -

PAC lnter-Glohal Group LLC o -
. (Must contatn the words “Limited Liability Compury, “L.L.C." or “LLCTY

ARTICLE H - Address; _ o . _ T
The mailing address and strect address of the principal office of the Limited Liability Company is:

X Péinciﬂalomcmddress:::_- S " Mailing Address: . 5
9120 Duuble Diomoad Parkway P38 "~ * 3120 Double Diamignd Parkway P339

Reny, NV 89521 e Tl Reno NV 80521 o

. -ARTICLE 01 - Registered Agent, Registered Office, & Replstered Agent’s Signature: EEPE
. {The Limited Liability Company canniol serve as its pwn Registered Agient. You must designate an individuator -
another business entity with an active Florida registration’) *. . "' . L

From' Ranae McGraw

The narne and the Fl_oré.da street address of the registered agent are:. _ - ‘ o
NRAI Services, Ioc. . - R L
. K i Na{m - BN S NEE

1200 South Pine Istand Road - )
' Florida street address (.0, Box NOT acceptablc) ‘

.- Plantation” - . . Fiorida - 11324
LGy, Sme - . zip

~ Having been nomed as registered agent and 1o accept service of process for the above stated limited liability compeny a: the
Place designuted in this certificate, I hereby necepr the: appeintment as registered agent and agree to act ia this capacite. |

- further agree to comphv with the provisions of all satutes relatiny to ike proper and complete perfarmance of my dities, and I

um fomiliar with and accept the obligations of my position as registered agunt as provided for in Chapter 605, F.S..

. NRA{ Services. Ine. .. < - . .
] A -, . A A 1 _,.-1 /‘ ) ‘. . )
By NI okl

o L/: oA ._I{cgi_sti:r_cd Ag%it’s.f;’igxmturc (REQUIRED) ©

L (CONTINUED)
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ARTICLE IV- S _
The name and address of euch person authenized o nunage and control the Limited Liability Company:

"AMBR" = Authorized Member [ S ;
"MGR" = Mansger B '
- MGR : o Cesare Petrycei :

9120 Bouble Dlamond Parkwav P?SQ
) chn NV 895"1

MGR " - o - Adriana Petfucei . . B ' '. Lo o
- : o - 8120 Double Dmmond Parkway P389 AT N
" Reno, NV- 89521 C oo T

{qu a&mchmcm if mcmsarv]

ARTICLE V: Effective dase, if thor thaii th date of ling: Ltii. o (OPTIONAL)

(I an eﬂecmre date i lmed the date st be spec:ﬁc nnd eznnot be more lh.m l'rve busmn“ days prior to oF 90 davs aﬂcr .
the date of fMiny. yo '

- Note: " If the date inserted in this block dm.s nat meet lhc apphcab!c sta:mory ﬁlmg requaren-wms. lh:< darc will not be listed as
the documcn"s cﬂ'u:tnc dm: on the Dcpanmem uf Stte’s records. - . . . ) -

AR T [CLE VI: Olhcr pmv;emm, nf' any.

———
3 ——

,’"_’--.:':_-/‘)"‘_:,;__:_ )
- . : Nignature of & atember or an auﬂmrved representnmc of & m:mbrr. )
- This document is executed in accordance with section 605, 0203'(1).(b). Florida Stanuzes.

1am aware thut any false information submitted in a dacument to the Depastment of State |
constitutes a tlurd degrec fc.]cmy as pro.:dcd fur 3817 ESS F.S

: WSIGNATURE:

Brent Busa Ay - Qreapizer :
T yped or prmted e ofsuxm.u '

_ ) Fiting Eees: o ‘ .
3125.00 ]-'|1mo Fee for Arndes of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optionsl) .

b 5.00 Certificate of Statas {Optionaf)




