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COVER LETTER

TO: New Filing Scction

Division of Corpurations

PACAVANILLC
SUBJECT:
MNate of Linnted Lisbility Company

The enclosed Articies of Organization and feefs) are sebmitted for filing

Please return alt carrespondence congerning this maiter 1o the following

DIEGO FIGUEROA

Name of Per<on

E & FLATIN GROUP, L.I..C.

Firm/Company

1520 N CORPORATE LAKES BLVD STE 109
Address

WESTON, FL 33326

Cinv/State and Zip Code

officegyeflatinaccounting.com
E-mail addiess: (w0 be used for tuture annual report nod fication)

For further information concerning this matter, please call:
954 384 8363

at{ )
Arca Code

DIEGO FIGUEROA

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:
35160.00 Filing Fee,

Centficare of Staius &
Certified Copy
{additional copy is cnclosed)&\;

[J$135.00 Filing Fee &
Certified Copy
(additionat copy is enclosed)

WS 130,00 Filing Fer &

TIS125.00 Fiking Fee
Certificate of Status

£5
<
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Mailing Address Street Address CE'
New Filing Seetion New Filing Section Division -
Division of Corporations The Centre of Tallahassee LW
"), Box 6327 2413 N, Monroe Suect, Suite 81O R e
Tallahassee, FL 32314 Tallahassee. FFL 32303 ' =
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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PACAVANI LLC
(Must contain the words “Limited Liabitity Company, "L.L.C.." or "LLC.™

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

130 SE 251tk RD 150 SE 25th RD
UNIT 10E UNIT 10E
MIAMI FL 13129

MIEAMIL FL 13129

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida repistration.)

The name and the Florida street address ol the registered agent are:
E&FLATIN GROUP, L1L.C,

Name

i520 N CORPORATE LAKES BLVD STE 109
Florida street uddress {(P.0O, Box NOT acceptable)

FL
Stalc

WESTON
City

Having been named us rogistered agent und 1o accept seevice of pracess for the ahove stated limited lichify compam:ui the

pace designated in this cevtificate, | hereby accept the appointment as registered agent and agree to act in this capaeity. [
Jurther agree to comphyvith the provisions of all statutes relating to the proper and compleze performance of my duttvy, end |

am fanuliar with and accept the vbligations of my position us regisiered agent as provided for in Chapter 6035, F.5..

i _________,__,--—"“-
UIRED)

Registered Agent's Signature {REQ

(CONTINUED)

4820
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

"AMDK" = Authorized Mcmber
"MGR" = Manager
NICOLAS BENEDETTE

MUR
130 SE 25th RD UNIT 10E
MIAMI.FL.33129
MOGR PAQLO BENEDETTI ROA
150 SE 251k RD UNIT 10E
MIAMEFLI3129
(Use atlachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing: 02/13/2023
(1f un cffective date Is listed, the date must be specific and cannot be mure than five business davs prior to or 90 days after
the date of filinyg.)

Note: [f the date inserled in this block does not meet the applicable statutory Aling requirements, this date will not be listed as

the document’s effective date on the Department of Stave's records.

ARTICLE VI: Other pravisions, il winy.

REQUIRLD SIGNATURE: ] .
(- e T - > L
.

hY
Signature of n member or an authorized representative of # member.
This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
Tan aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felany as provided for in <. 817155, F S,

DIEGQO FIGUEROA
Typed or printed name of signee
=
Filing Fees; N o
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent Lo Fg < e
$ 30.00 Certifled Copy (Optional) T val "t
5 5.00 Certificate of Status (Uptional) . .
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