TRANSMITTAL LETTER
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Department of State ' P —
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Division of Corporations = J%ﬂ%"}‘i .373:1%5—-1311 =014
P.O. Box 6327 AR 2L 00 kel 25, 00
Tallahassee, FL. 32314 ‘

SUBJECT: Pep ard Bath Ponvalow LLC

{Proposed limited liability company name - must include suffix)

Enclosed is an original and one (1) copy.
Filing fee for articles of organization of Florida Limited Liability Company:

$100.00 Filing fee for Articles of Organization '
$ 25.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $5 if a certificate of status is needed. The fee for a certified copy is $30.
Please send one check for the total amount made payable to the Florida

. Department of State,

FROM: Ar\ne MOF\PU %UQK , h - M;
o Narme (Printed orl typed) ' _._ _; o
107 Fist Nence. W =R
Address - ’
Lacarn . Flooda 23770 e
> City, State & Zip

757- 588 -0845 -~ yls

Daytime Telephone number
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Form 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

Ped and Bxath Bonoglow, LG

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liubility Company is:

707 First Avenve SW
laroo, Flerida. 23770

ARTICLE III - Registered Agent

The name and street address of the initial registered agent are:
Anne Morey Bock
07 First ﬁ\uen ve. S
Large, F orida. 33770

TICLE IV - Management: e
: =i
(Check the appropriate box) :: o

I The Limited Liability Company is to be a manager-managed company.
ﬂ’l‘he Limited Liability Company is to be managed by the members. o

o¥ida Statutes, the execution of this

affidavit constitutes an affirmation under the penaities of perjury that the facts
stated herein are true.) '

(In accordance with section 608.408(3), Fi
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Typed or pumed name of smnec

Filing Fee: $100.00 for Articles
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Form 7 i

CERTIFICATE OF DESIGNATION OF i
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING N
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE f
STATE OF FLORIDA.

1. The name of the limited liability company is: E&d C(W](g MEUV}CQI&L@ L Lc,

preen - it oy - e A T s S b 4 haboraeaie 1
e o STETNE Ut 1ok SN MNPARP RIS i MY 5 A SIS IR T e A e ppreen g o i A =TT - T o . _H,_':_“;E]

2. The name and the Florida street address of the registered agent are:

Ahmo M@neu% S

NaME

Jloy, E.réf.._lh\v,eme 6(15 L o

Florida strect address (P.O. Box NOT ACCEPTABLE) —_. .

— )
_ e = }
— ;
Locoo m 2370 22 L -
o CITY, STATE AND Zip EET- H-:E !
TR

Having been names as registered agent and to accept service of process for the above smted !umrecé

L ltabz!zty company at the p!ace deszgnatea’ in this certificate, I !zereby accept the appomf{n@zr as reg-

<t
SIGNATURE

Filing Fee: $25 for Designation of Registered Agent
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