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CUVER LETTER

TO: New Fiting Section
Division of Corporations
SUBJECT:

PACHITA GROUP LLC

Name of Limited Liability Compuany

The enclosed Articles of Organization and fee(s) are submitted for {iling.
Please return all conespondence concerrung this matter o the followimg:

IRMA SERMA

Name of Person

ASLAM TAX SERVICES INC

Firm/Company

1770W FLAGLER ST SUITE 4

Address

MIAMI, FL 33135

City/State and Zip Code
IRMA@ASLANTAXSERVICE.COM

E-mail address: {lo be used for future annual report notitication)

For further information voncerniny this matter, please call

IRMA SERMA

at( 365

3 B44-9144
Name of Person

Arca Code

Enclosed is a check for the following amount:
(1512500 Filing Fee (X$130.00 Filing Fee &

O%155.00 Fiiing Fee &
Ceruficate of Status

Cestified Copy
{additional copyv s enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Cotporations The Centre ot Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 510
Tallahassee, FL 32314

Tallahassee, FL 32303

Davtime Telephone Number

[$160.00 Filing Fee,

Certficate of Status £

Certified Copv
(additonal copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

PACHITA GROUP LLC

{Must contain the words “Limited Lisbility Company

v."L.LC.7or "LLCTY
ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mauailing Address:
1770 W FLAGLER ST SIHTE § 1770 W FLAGLER ST SUITE 5
MIAMI, FL 33135

MIAMI, FL 33135

ARTICLE I1I - Registered Agent, Registered Office. & Repistered Agent’s Signature

{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registeation.)

The name and the Florida street address of the registered agent are

ASLAN AFFILIATES LLC

Name
1770 W FLAGLER ST SUITE &
Florida strect address (P.O. Box NOT accepiable)
_MIAMI FL 33135 ‘.;
City State Zip .

Having been named as registercd agent and (o aecept xervice of process for the above stated fimited liubilin: wmpdm o the
place desivnated in this ceriificate. [ hereby accept the appeinmment ax registered agent and agrec (o act in this capacite. 1 mr)

Jurther agree o compiv with the provisions of wlf sranes relating to the proper amd complete pesformance of o dudies. and =

am_familiur with and accept the obligations of my position us regifgred agent as provided for in Chaprer 603, F. S'

X [{) o

Rc%&;cm's Signature (REQUIRED)

(CONTINUED)

——
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ARTICLEIV-

The nanw and address of each persun uthorized (o manage and control the Limiicd Liability Company

AMER" - Authorired Member
"MGR™ = Manager

AMBR

—_——

Same aod Address:

MARIA ALE}IANDRA FERRARI

1770 ¥, FLAGLER ST SUITE §
MIAMI, F, 33135

{Use attachment if necessary)

™~
=3
1~3
- (]
ARTICLE V: Effective dake, if other than the date of Bling: AQPTIONAL) ';" %f
(If an eflective daie i listed, the date must be specific xod caonot be more 1han five business days pifor & or 90 d.l)‘s after =<
the dutc of filing.} —_ ’
MNate: 11 the date inserted in this block decs not mect the epplicable stututory filing requirements, this dale wili not be turod . Do
thwe docurmene s eifechive datv on the Depaminenty of Staw's records. i - N
ARTICLE VI: Oher provisivns. ifany . i B
T ve
—_— ' -_—
r o m
REHURED SIGNATURE:
x —
Signature gf e member or an authdyized rep ntalive of a member,
This docu % executed in accordance

wilh section ROS.0203 (1) (), Flonids Siuafutes.
I am oware that any false informotien submilied in a document to the Departinent of Siate

comstlutes # third degree fefony as provided for ins.817.155, F.8
MARIA ALE JANDRA FERRARI
Typed or printed name of signee

Hling Fees;
$125.00 Filiag Fee for Articles of Urganizothon wnd Designation of Registered Agent
S 30.00 Certified Copy (Optlonal)

S 5.00 Certificate of Status (Optlonsl)
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