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AKﬂCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PeLicApd EATeRerises LLG

{Must ood with the words “Limited Liability Company, “L.L.C.." or "LLLC.™}

ARTICLE II - Address: '
The mailing address and strest address of the principal office of the Limited Iaabihty Company is:

Priucipal Office Address: Mailing Address:
,’L_R\#t{ sSw | ¥teer Dome

MNIANT FTlad D 232 (X0

ARTICLE, I - Registered Agent, Registered Office, & Registered Agent’s Sngnat'um

{The Limited Linbility Company cannot scrve as ity own Reglatored Agent, You must deaignate an individual or anather
busingas entity with an sctive Florida registration.)

The name and the Florida street address of the registered agent are:
ViviAN <t H AR B4

[33Y Y S /4y R

Florida street address (P.Q. Box NOT wceptablc)

Mids £} w3384

City, State, and Zip

——

Having been named as registered.agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appolntment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): BECRETARY A7 7870
The nams and address of each Manager or Managing Member is as followa: TALLAHASSEE, FLOROA
Title: Name agﬂ a dn 2E58;
"MGR“ = Mmgcr ' .

"MGRM" = Managing Member

C_MGK . Oscdr 5§§iah2ualahi
Qi 22/8 0
MEGR | Padlo Gian QmMnJ'

12209 Sw jd
Migmy Fe 3_2_.;3';@

(Use aftachment if necessary) -

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(11 an effective date is listed, the date must be specific and cannot he more than five business days priox
to er 90 days after the date of fling,)

- REQUIRED SIGNATURE:

Slgnature of r'e sutforized representative of a member,

{(In accordance with gection 6D8 AU8(3), Florida Statutes, the execution
of this document conatitutes 4n affirmation under the penalties of pegjury
that the facts stated herein dre true.)

O cald & f'w@d-/-f{ﬁ"h/f

Typed or printed name of signes

Plling Fecs;

$125.00 Filing Fee for Artcles of Orgnnlzatimu and Designation
. of Registered Agent

$ 30.00 Certifled Copy (Optionnl)

¥ 5.00 Certificate of Status (Optional)
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