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To: ¥L Division of Corparations FL Divisicn of Corporations

ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTPED GABILITY OOMPANY
L1 H 1
] P

ARTICLET - Nume;
The name of the Limited Liabiliy Campany is

PACTGROUY LLC
(Must contain the words “Lirited Liability Company, "L.L.C." o "LLGC™)

ARTICLE 1 - Address:
The mailing address and street addiess af the principal office of the Limited Liability Campanv is
Mailing Adidreyy:

Pringipnl Office Addresy:
YTAFT LN
SPRING VALLEY. NY 10977

9 TAFTLN
SPRING VALLEY, NY 10977

ARTICLE 111 - Registered Agent, Registered Office, & Registered Jigent’s Signature:
(The Limited Liability Company cannol serve as its own Regisiered Agent. You must desiynate an individual ot

another business entiiv wath an active Florida regisuacon 3
The nwine wnd the Flondu steet address of the tegistered agent aie.

Veorp Agent Services, Lne.
Mame

Florida 33324
Zip

Plantation
Ciy Stale

1200 Svush Pine [sland Ruad
Flornda streel addiess (P O, Box NOT acceptabies

Heving bevn nanted av regasiered agent amd 1o aceep service of process for the above stoied limued habihiy compeny o il

place dessmmaied i this cordficate, hereby aceept the appointmend us regisiered agent and agrec w act in this capaciy, |
Sierther agree s comply with she proviciony of all siatuies velaing wi the proper and complete perfornianee of my dities, and 1
J’L'}J;;J!:”H‘ prCHapter 603, 1N
F

wn feificrr with coud aecepi the obfiganons of wy posifon as 1egisiercd agont as provig
- . ) .
/'/ -) - ’ ;'/-'.."\ . ’,-"’ f', ]
P . s F iyt [ o
By: - V' \, AN ) ¥
Reyistered Agent’s Signature (REQUIRED)
(CONTINUED) .
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To: #L Division of Corporations FL Division of Corporations Page: 3 of 3 2024-05-151818:28 GMT 18886118513 From: Vcorp Sarvicas, LLC

ARTICLEIV-
The name and address of each person EllthOI‘iZE‘d to manage and control the Limited Laabzl:iy Company:

"AMBR" = Aulhurize_d Member
"MGR" = Manager _
AMIR . YOMTOV DIRNFELD

9 TAFT LN
SPRING VALLEY NY 10977

(Use sitechment if necessary)

ARTICLLE ¥V: Effective date, if other than the date of filing: (OJ’ TIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifihe date inserted in this block does nat meet the applizable statatory filing requuermms thls date will not be listed as
the document’s c{fecnve date on the Department of Siate's records.

ARTICLE VT: Other provisions, if any. al "
‘/;t:/
."f "7
"
mu_uwbl(.:\,\';um: e

“'7g’nature of 8 membu or an suthorized representative of a member.

His document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
lam aware that any fhlse information submitted in a documnent to the Department of State
constitutes a third degree felony as provided for in$.817.155, F.8. ‘

YOMTOV DIRNFELD
Typed or printed name of signee

$125,00 Filtng Fee for Articles of Organization and Dcsignmion of Registered Agent
§ 30.00 Certified Copy (Optional) . .
¥ 5.00 Certificate of Status {Optional)




