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COVER LETTER LI
TO: New Filing Section ’
* Division of Corporations
PF Besign and Manufacturing, 1.1.C
SUBIECT:
Nuame of Limited Liability Company
The enclosed Articles of Organization and feels) are submitted for filing.
Flease return alt correspondence concerning this matter 1o the following;
Patriciv Gonzalez, Fraccalvieri
Name of Person
PI* Consulting and Suppost Services, [LLC
Firm/Company
353412 Terragona Dr
Address
Sorrento, FLL 32776
City/Staie and Zip Code
paif.pldesien@amait.com
E-mail address: (to be used for future annual report notification)
For further information concerning this inailer. please cull:
Patricio G. Fraccalvieri 407 314-6478
ak )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek Jor the following amount:
{Zi1$123.00 Filing Fee L38130.00 Filing Fee & CIS1335.00 Filing Fee & =35 160.00 Filing Fee.

Certiticate of Status

Mailing_Address

New Filing Section
Division of Corporations
P.O.Box 6327
Tallshassee, FI, 323144

Certified Copy Cuertificate of Stuus &
{additional copy is enclased) Centitied Copy

Cadditional copy is enclosed)

New Filing Section Division

The Cenire of Tallahassee

233 N Monroe Streek, Suite 810
Tallahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FTORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

PF Design and Manufacturing, 1.1.C
{Must contain the words “Limited Liability Company, ~L.1.C." or “LL.C.7)

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

Principal Office Address: Mailing Address:
33402 Terravona Dr 33412 Terrugona Dr
Sorrento. I°l. 32776 Sorrento, FI, 32776

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Sienutore:
(The Limited Liability Company cannol serve as its own Registered Agent. Y ou must duestgnale an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Patricio Gonzalez Fracealvier

Name

332 Terragona Dr
Florida street address (7.0, Box NOT aceeptable)

Sorrento Florida 32776

City State Zip

Having been named s registered agent and 1o aceept service of process for the above stated linited fiahiline company af the
place designated in this cortificate. § hereby aceept the appointment as registered agent and agree o act in this capacin.
Jurther agrec to comphwith the provisions of all swtates relating 10 the proper and compleie

srformance of my duiies. and |

am foamilior with and accept the oblivationy rgj'm_\'pn.\'t'ﬁ?fi.\wrmf agent as provideddor in Chapier 6113, .8

Registged Agent’ fignznuy(lRl{()UlJU;'I)I

[
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ARTICLE 1Vv-
The name and uddress o' each person authorized to manage and control the 1imited Liahility Company:

Title: N and Address:
"ANMBR" = Authorized Member

"MGR™ = Manager

AMBR PF Consulting and Suppont Services, LELC
33412 Terragona Dr
Seorrento, FL, 32776

{Use attachment it necessary)

ARTICLE V: Eftective date, it other than the date of filing: 07/01/2020 S(OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business d; 1vs prior to or 90 dayvs after

the date of filing,)
Note: It the date inseried in this block does not meet the applicable statutory liling requirements, this date will not be kisted as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

P

Signature of a megber or an a llrllt( epr esentative of a member,
This document is execufed in accordante with fection 605.0203 (11 (b, Florida Statutes.
Pam aware that any falye information submiticd in a document 16 the Departiment of State

constitutes a third du_s: ¢ fetony as provided for ins.817.155, F.S,

Patrtcio German Gonzales Fracealvieri
Typud or printed nume of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




COVER LETTER
Te): New Filing Section

Bivision of Corporations

PE Design and Manutacturing, 11O
SUBJECT:

Name of Limiged Liability Company

The enclosed Articles of Groanization and feeis) are subinitted for filing.
Please raurm afl correspondence concerning this matier o the foltbowing:

Patricio Gonralez Fracealvieri

Namwe of Person

PE Consulting and Support Services, 11O

Firm/Compan

-

332 Terragona Dr

Address

Sorrento, FIL 32776

City/State and Zip Code
paif pfdesigniiamail.com

E-mail address: (to be used for futwe annual report natificution;
For further information concerning this matler. please cail:
tatricio G, Fraccalvieri 107 314-6:178

at | )
Name of Person Area Code

Davime Telephone Number

Enclosed 15 a chech for the tollowing amounr:

812500 Filing Fee CaS 130,00 Viling Fee & CIS135.00 Filing Fee & =3160.00 Filing Fee.
Certificate of Stmus Certitied Copy Certificate of Staws &

tadditional copy is enclused) Certilied Copy

(additional copy s enclosed)

Mailiog Address

Street Address
Nuw Filing Section wew Filing Section Division
Division of Corporations The Centie of Tallahassee
PO Box 6327 203 N Moneoe Street, Suite $10

Tallahassee, FIL 32314 Tallubassee, FIL 32303



ARTICLES OF ORGANIZATION FORFTORIDALIMTITED LEABILTEY COMVIPANY

ARTICLE T - Name:
The name of the Limited Liohiiitey Company is:

PE Desien and Manufacturing, 1.1.¢

(Must contain the words “Limited Liabiliy Company, L LC o “LECT

ARTICLE T - Address:
The mailing address and street address o the principal office of the Eimited Liability Company is:

Principal Office Address: Muailing Address:

ot

22 Terragona {r L 33412 'l'crr:mnnu I
Sorrento, FL, 32776 Sorrento, FL 32776

ARTICLE HI - Registered Agent. Repistered Office. & Registered Agent™s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registrition.)

The name and the Florida street address of the reaistered agent are:

Patricio Gonzalez Fracealvier
Name

33412 Terragana Dr
Florida street address (PO, Box NOT acceptable)

Sorrento Florida 32776

City State Zip

Heving been named as regisiored agenr and to ac cept service of process for the above siaded frmitod lichilite company ar the
place designated in this certificate. 1 her sy cecept the appoiniment us registered agent and agree 1o act in ihis « apacin, |
durther agree to comphewith the provisions of all statuies refoting o the proper and conrlete

wformeance of my duiics, andd

crm feamificn with and accepr the eblivations of niv position . distered agent as providedgdor in Chaprer 603, 178

QW/&/

Reyisyded \"cm :Lnuup(H{l OLINRETD)

[
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ARTICLE TV-
The name and address of cach person autharized to manage and control the Limited Liability Company:

Tid: Naupe and Address:
"AMBRT = Authorized Member
"MGR"™ = Manager
AMBR PE Consultinnge and Support Services, LELC

A3 2 Terragona Dr
Sorrento, FIL 32776

(Use attachment it necessary)

ARTICLE V: Effective date. i other than the date ot filing: 07/01/2020 AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing,

Note: [Tthe date inserted in this black does not mect the applicable statutory filing requirements, this date will not be Lsted as

the document™s effective date on the Department of State's records.

ARTICLE VE: Other provisions, ifany,

T

Sigmature of 2 mefber or an :delnrize;{rvprcsmnuli\'c of a imcember.
This document is exeeufed in accordunte with fection 6030203 (15 (b). Florida Statutes,
Fam aware that any falfe information submitted i document to the Departiment of State
constitutes a third degie relony as provided for in s 817,133 F.S,

Patricie Gernman Gonzalez Fracculvieri

Typed or printed name of signee . =

==
“il Ceen e " .

N, ) L sLees s &
S125.00) I'!Img Fee for Articles of Organization and Designation of Registeredd Agent e = .
£ 3000 Certified Capy (Optinnal) At g \
§ 500 Certificare of Statas (Optional) T .
vl
: S :

rf




