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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I: NAME

The name of the Limited Liability Company is: PAAR ACQUISITIONS, LLC

ARTICLE ll: ADDRESS

The street address of the princigal office of the Limited Liability Company is
3000 Sheridan St. Ste 101
Pembroke Pines, FL, 33024

The mailing address of the Limited Liability Company is

9000 Sheridan St. Ste 101
Pembroke Pines, FL, 33024
ARTICLE Ill: PURPOSE
The purpase for which this Limited Liability Company is organized is
ANY AND ALL LAWFUL BUSINESS

ARTICLE VI: REGISTERED OFFICE AND AGENT
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The name and the Florida street address of the Registered Office and Agent are:

T

LUCIA JOHANA QUESADA
811 Falls of Venice Cir.
Venice, FL 34292
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Having been named as registered agent and to accept service of process for the abov&ﬂ
stated limited liability company at the place designated in this certificate. | herebf accept
the appointment as registered agent and agree to act in 1his capacity. | further agree {o

comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.S

=
e ZWg 02438¢

. ﬂuw N\ / dé’x //

LUCIA JOHANA QUESADA
Registered Agent
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"ARTICLE IV: MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each person authorized to manage and control
the Limited Liability Company:

Title: MGRM
JUAN JOSE PAJON
9000 Sheridan St. Ste 101

Pembroke Pines. FL, 33024

Title: MGRM
JOSE LUIS PAJON
9000 Sheridan St, Ste 101

Pembroke Pines, FL, 33024

Title: MGRM

JUAN CARLOS PAJON
S000 Sheridan St. Ste 101

Pembroke Pines, FL, 33024
Title: MGRM ARTICLE V: EFFECTIVE DATE
The effective date for this Limited Liability Company shall be

September 19, 2022
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Stanafure of 3 Member or an Authorized repregentative ofa =7~ 2 5
Member JUAN JOSE PAJON, MGRM :4: R
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| am the member or authorized representative submitting these Articles of Qrganization
and affirm that the facts stated herein are true. | am aware that any false information
submitled in a document to the Department of State constitutes a third-degree felany as
provided for in §.817.155, F.S, | understand the requirement to file an annual report

between January 1% and May 1% in the calendar year following formation of the LLC and
every year thereafler to mainlain "active” status.
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