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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMTTED LIABHITY QOMPANY

ARTICLE I - Name:
The mame of the Limited Liability Company is:

PAN USA, LLC

(Must contain the words “Limited Liability Company, *L.1L.C.7or "LLE™)

ARTICLE Ul - Address:
‘The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

20764 W Dixic Hwy C:0 HECO, LLP
Aventra Fi_ 33180 20764 W Dixie Twy
Aventura FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: .
{The l.imited Liability Company cannot serve as ils own Registered Agenl. You must designate an individh{\) or

- ]
another business entity with an active Florida registration.) .- 3
5 -
[ he name and the Florkda street address of the registered agemt are: r <3 -
Veorp Services, LLC . g
Mo :
{ ) 3
- . H 2= .
3011 South State Road 7. Suite 106 r = )
- . et * T -~
Florida street address (P.O. Box NOQ| acceptable) - .
i e
*
Davic FL 33314 -
Civ State Zip

Huving been named as registered agent and 1o aceept service of process for the above stuied timited liability company ot the
place designated inthis cerificate. Hhoreby aecept the appoinment as registered agent and agree (o act in Fis aipacity, i
Jurther agree o comply with the provisions of all statutes relating 1o the proper and complete performance of e dfnties, and
am fumiliarwith and accepi the obligaiions of my position as registered agentas provided for i Clgptr 6005, Y

PR /i i
SN e LT

Registered Agent's Signature {fTQIRED)

({CONTINULLY}
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ARTICLETV-

The name and adidress of each person authorized o manage and comrol the Limited Liability Company

. ':'am:l!]d *!dl[:‘s.
TAMBRY = Authorized Member
"MGR" = Manager

MGR

Michae! Blumenthal
201764 W Dixie [hwy

Avemura FL 33180

L
W >
ot ]
> - .
- )
[;— (".; :
- ™2
5 [eme
[
:. e
t- =
— [
—t

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

C(OPTHINAL)
{1 nn effective date is listed, the date must he specific und cnnnot be more than five business days prior to or 90 days after
the date of filing.)

Note: ifthe date inserted in this block does net meet the applicable statutary filing requirements, this date will not be Hsted as
the document’s effective date on the Departaknt of State’s records.

ARTICLE VI Other provisians. ifany.

BEOQUIRED SIGNATURE:
Lo

Signature of n member or an suthorized representative of a member.
“Fhis document is executed in accordance with section 605.0203 {11 (b). Flarida Stauns.

| am aware that any talse information submitted in a decument fo the Department of State
constitutes a third degree felony as provided forins 817.135, F.S,

Laura Bohan

Typed or printed name of 4@ e

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certilied Copy (Optional)

§  5.00 Certificate of Status (Opticnal)



