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COVERLETTER

TO: New Filing Section
Division of Corporations

PAN AMERICA MINERALS GROUP, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

MICHAEL SARABIJIT, CPA

Name of Person

MIKE'S TAX AND ACCOUNTING, INC,

Firm/Company

269 N. UNIVERSITY DRIVE, SUITE B

Address

PEMBROKE PINES, FIL. 33024

City/State and Zip Code
MICHAEL_SARABJIT@YAHOO.COM

E-mail address: (to be used for future annual report netification}

For further information concerning this matter, please call:

954 893 1399
at ( )

Name of Person _ Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(15125.00 Filing Fee ()$130.00 Filing Fee & [0$155.00 Filing Fec & m$160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32314 Tallahassee, F1. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LINTUFED LIABITTY COMPANY
ARTICLE L - Name:

The name of the Limited Liahility Company is:

PAN AMERICA MINERALS GROUP, LILC.
(Must contiin the words “Limited Liability Company, "L L.CL7 o "RLCT

ARTICLE I - Address:
The mailing addeess and strect address ol the principal oltice of the Limated Erabiliny Company is;

Principal Office Address: Moailing Address:
200 N UNIVERSITY DRIVE, SUI'TE B 128 NORTH SWALL DRIVE, P13
PEMBROKL PINES, FI. 33024 1.OS ANGELES, CA 90048

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limited Liahility Conpany cannot serve as its ownt Registered Apent. You must designaie an individuad or
another business entity wath an active Florida registriation,)

The name and the Florida steeet address of the registered agent are:

MIKE'S TAX AN ACCOUNTING, INC
Name

200 N, UNIVERSITY DRIV, SUITIEEH
Florida street address (PO, Box NOT acceptable)

PEMBROKE PINES Il 33024
City State Zip

Herving been named as regisiored avent and 1o aceept seevice of process for the ahove steted timited iahilin cempany ar the
place designoiod in this cortiticate, Fhereby accept the appoiniment ax registered agent and agree w act in this capacity |
Auerther agree o comphewith the provisions of all siustes relating o the proper and complete performance of my dutics. and |
cem famitiar with wud aceep the abligations of v paxition as registered agent ay provided jor in Chaprer 603, 18

oo Jfous, 1

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV.

The name ind address ol vach person authorized 1o manage wnd control the Limited Liability Company:
"AMBRT O Authorized Member

“MOR™ Manaper

AMBR NIKA ARA
98 NORTH SWALL DR, P'I1 3 ... .

LOS ANGELLS, CA 90048 o

AMBR__ , BABAK ARANI _

128 NORTH SWALL DR, P S
L.OS ANGELES, CA 90048

(Hise mttachment 1l necessary)

ARTICLE Y Efective date, if other than the dage of filing: AQPTIONALY
(If an effective date ix Disted, the date must be specific and cannot be more than five business dayvs prioar o or 90 dayvs after

the date of Ming,)
Note: [T ihe date inserted i this bloek does not mcet the applicable statuory iling requirements, this date will not be listed s

the document’s eiteetive dine vin the Depariment of State’s records,

ARTICLE VI Other provisions, il any.

BEQ!|]Bt'|)SI(:;\',\'I‘U;”L’/A/V,/

Signature of a member or ah authorized representative of a member.
This document is exccuted in accordance with section 6030203 (1) (h), Florida Statutes.
[ swire that any Glse information subnntied in o document 1o the Department of Stale
constittes a third dearee felony as provided forin s 817133 1.8,

MICHAEL SARABJET o .

Typued or printed name of signee

ine Fees:
S125.00 Filing Fee Tor Articles of Orpiaization and Destanation of Registered Agent
§ 30.00 Certified Copy (Optional) .
§ 800 Certificate of Status (Optionaly -



