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T COVER LETTER

TO:  New Filing Scetton
Division of Corporations

PACE USA LLC

SUBJECT:
- Naax: of Limiied Liability Congpany

The enclosed Artictes of Organizatian and feds) orc subinitied lor filing. -

Please return il corresperndence conceming this matter 10 the fulluwing:

JULIANA'MACHADO

N ' Nanwe ol Merson

GFS TAX & ACCOUNTING SERVICES

Firnv Cunpany
11764 W SAMPLE RD STE 102
Addresa
CORAIT'SPRINGS. FL 33065
City/Sute and Zip Code ) . o )

INFOERGFSTAXACCT.COM
E-mail address: (10 be used for fture simual report notilivation)

For further information concerning thin malter. plense eabl:

JULIANA MACIIADO 754 012128
: : L SO |

Manw of Porson AreaCade . Daytime Telephone Numiber

Encloved is a chenk (or the following dawant:

01512500 Filing Fee 15)130.00 Filing Fee & CJ8155.00 Filing t'ee & OIS 1800 Filing Fec, .
‘Certiticate of Satus Certified Copy Certificate of Satiz &
[sdditiona! copy is enclosed)- Cetilied Copy - -,
T tadditional copy is crlrr.'_h_:.’:\ed)
Myiliax Address Street Address S
Nuw Filing Section New Filing Sevtion Division j -
Division of Corporations - The Cemire of Tallahassee -
TS NOMontoe Sineet, Suldic 310

£.0. Box 6327
Tallahaszee. FL 32314 Tallzhassee. Fi. 12303 -

S 21 k4 01 AOH 22
!
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ARTICLES OF ORGANIZVTION FOR FLORIBA LN IED  FABH Y COMPAM
ARTICLE D - Name:

The name of the Limited Liakiy Company is

PACE LsA LLC

(Must comiain the words “Limited Liabilin Company. "L LC o 7LLCT
ARTICLE U - Address:

The mailing address and steeet mddress of the principal otlive of the Linmed Labilay Company s

Principal Offce Address:

) Muiliiee Addreas:
S5 S FLAGLER AVE UNIT 22 5 FLAGLER AVEUENIT 2
POMPANG BEACH. FE 330610 POMPAND BEALH, 171 23060

ARTICLE HI - Registered Agent, Registered Oice, & Registered Apent's Signature

TSI .

pemi’s! :

«The Limited Liability Campeny cannot serva s 15 osn Reglsicral Ayent. You must Jesigmue an individeal o
apother business eutily with an active Floruda regisiration. )

The aame and the Florida sireat sddiess of the segistored agent are

GFS TAX & ACOOUNTING SERVICES
N

1764 W SAMPLE RDSTE 102

Florida street addiess 1£.03, Hoy NOT ucceptaisie)

CORAL SPRINGS FI.

iued
iy Stale

f,:p

Having been s a8 vepisiered gont ond i gegept seevice of prosess for the edaove siated Jpained Bahidioncommony an the
e designated in this cortifizate, £ herels aoeepd e dppedrtient oy reeilered agem aed deee ol B capacin f
Fuether agree lo compdy i e prosisions of wi sioinsey celating o the g wid coniplcr? perforee v o8 ity duney. uind £
ae familiar with ard accept the ublisaiions of sy pusition i vegisiered vgent wo pivided foe i Clizpior 803, F.8

'\x&w woshads
Reg: serad Apent’s Sigimture il numrm

(CONTINLUED

g 2lkd O hOH ¢
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"ARTICLE IY- '
The name apd address of cach perion suthorized 1o manage and controd the Limiicd Liabitity (nmplny'
"AMBR® = Authorized Membyr

"MGR" = Manager
MOURM LEONARDC PEREIRA WAZ DE MELLO
ILER AVE UNIT 23
POMPANO DEACH. FL 31060 -

" {Use etiechmeent il necessary)

ARTICLE V: EfMective dute, if other than the dote of filing: AOPTIONAL)
(1f an effective dale ks listed, 1he dote pmst I:c specific and cannot be more then Mve bustness days prior to or %9 d:'_n after

the dale of Mling.)
! -Note: Ifthe date inserted in thiz bloek dues nol meet the applicoble xatuory Tifing requirements. this date will not be listed as
-the documents ¢ffective date on the Depanment of Suite’s records.

ARTICLE ¥1: Other provisions, if any.

] BREQUIBED SIGNATURE: M :

Signatgre of & momber oria® aviborizzd representative of a momber,
This document is executed In accordance with scction 605.0203 ¢ 1) (bs. Florida Suml:s
‘1 am aware that any fxise information submitted in a document to the Dq'-mnu:m of Stﬂe

constitules o third dewcv foiony as provided for in s.H1 T.155, F.5.

t
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: Ellins Feey: T -
: 5125.60 Filing Fee for Articies of Organization and Designation of Regisicred Agent 2" P
' $ 30.00 Certified Capy {Optionah) T -
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