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FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State

September 4, 2001

MARIA DESCUSA
P.O. BOX 350900 :
PALM COAST, FL 32135-0900

SUBJECT: PFJ VENDING, LLC
Ref. Number: W01000020491

We have received your document for PFJ VENDING, LLC and check(s) totaling
$100.00 of which $100.00 has been designated to file this document. However,
the enclosed document has not been filed and is being retumed to you for the
following reason(s):

There is an additional amount of $25.00 due. Refer to the aitached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

s

Please return your document, along with a copy of this letter, within 60 days@r
your filing will be considered abandoned. -7
=

If you have any questions concerning the filing of your document, pleaséfp:é":!!
(850) 245-6020. S _ mo
_,.ﬁ"'ﬂ

Tammi Cline 4
Document Specialist letter Number: 001 A000498%E;
=

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State

September 14, 2001

MARIA DESOUSA
P.O. BOX 350900
PALM COAST, FL 32135-0900

SUBJECT: PFJ VENDING, LLC
Ref. Number: W01000020491

We have received your document for PFJ VENDING, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Documnent Specialist Letter Number: 601A00051649

FISSYHVTIY
10 AHViHU@HSi
na® Wd 82 43S 10

VAo
ALV1S 4

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

a3ad



-

T

ARTICLES OF ORGANIZATIONFOR FT ORIDA LIMITED LIABILITY COMPANY

4

ARTICLEI - Name:
The name of the Limited Liability Company is:

PLT Vending LLC

ARTICLE II - Address: ’

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

MaiLing S P.0. 80X 3S 0500 STREET (24 B AoraL REEF O N,
IODRES / Pary const, FL 32360900 [ AbbeEss ) Parn const, FL 3237

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
rHaria ¢. DeSousa
. Name :
24 B CoRAL REEF 7, N,
Flerida street address (P.O. Box NOT acceplable}

FPALH CoasT  p. 32¢3 %
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
tability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions af ell
statutey relating 1o the proper and complete performance aof nry duties, and I am familiar with and
accept the vbligasions of my position as registered agent as provided for in Chapter 608, F.S..

Regisiered Agent’s Signature

Article IV - Management (Check box if applicable.}
[ ] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed cempany.

(An additional ar%sz be added if a5 effdctive date is requested)
CeLR O o , :

= e — e - "‘ﬂ' " -
Signature of a ember or an authorlfed-t{prescmativc of a member., 5_‘_‘“% 2
{In accordance with section 608.408(3), Florida Statules, the execution 2% r‘_g
of this document constitnies an allirmation wnder the penalties of perjory ”‘ﬁ.‘; “f
thal the (zets stated herein are true.) ) 83 s
- =< '_
FRavclser  MNeSoosa . fo 3 M@
Typed or printed name of signee en = O
oy—i ' (:
- =
Eiling Fees: 5o &
$100.00 Filing Feo for Articles of Organization E=h

§ 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



