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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nawe:
The name of the Lirited Liability Company is:

PACIFIC FORM LLC

o “LLCT

ARTICLE 11 - Addreas:
The mailing nddress and street address of the principal ofTice of the Limited Liabilily Sumnpany is

Mailing Acdress:

Peineipal Dltice Address:

(Mus: sortain the words “Limited Liability Compury, “L.L.C..

30005 SW 168TH CT

30005 SW 168TH CT

HOMESTEAD, FL 33030

HOMESTEAD, FL 33030
|

& Registered Agent’s Signuture;

ARTICLE 11T - Registered Agent, Registered Office,

{The Limited Liability Company cannot serve as its owr: Regisierad Apent. You maust desipuate an individualor

another business enlity with ar active Flovida registration.)

The nasne and the Florida sireet addreess of the registered agent ars

SIMON BOR.IA ABEJA

Name

p.2

30005-SW-168T-H-C-

Fiorida sireet addeess {P.O. Box NOT accoptable?

HOMESTEAD FL .

33030

Siale

City .

Zip
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ARTICLE 1V-
The name and address nf caen person authorized to manage and control the Limited Liability Compuny:

itk Name ahd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR SIMON BORJA ABEJA
30005 SW 168TH CT
HOMESTEAD, FL 33030
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{Use attachiment il necessary)

ARTICEF VIRfesivedae frmberhan iz dasar fiing 7 S(CPTIONAL)
(1f an cffcetive date is listed, the date must be specific and cannot be more than five husiness diys prior (v or 90 days afler

the date of Tiling.)
Nute: [1¢he duts nserted in this block does nol meel the applicnble stetutory Giling recuirements, this date will not be listed as

e document’s effective date on the Depariment of State's records.
P

ARTICLE V1 Other provisions, ifany.
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