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ARTICLES OF ORGANIZATION

OF

PANKEY ENTERPRISES, LLC

The undersigned, for the purpose of forming a Hmited liability company vnder the
Florida Limited Liability Company Act, E.S, Chapter 608, hereby make, acknowledge,

and file the following Articles of Crganization.
ARTICLE 1 - NAME:
The name of the limited liability company shall be:

PANKEY ENTERPRISES, LLC (“company™)

ARTICLE II - ADDRESS:
The mailing address and street address of the principal office of the company
sha}l be:
C/O AMERICAN ACCOUNTING
45039 BEE RIDGE RD. STE. C o
SARASQTA, FL 34233 - - i
e
ARTICLE III — REGISTERED OFFICE AND AGENT i

iyl

The name and street address of the registered agent of the company in the Statgc?f

Florida is:
TIMOTHY M. PANKEY

3344 49TH STREET
SARASOTA, FL 34235 .
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Having been named as the registered agent and to acecept service of process for
the above stared imited linbility company at the place designated in this certificate, T
kereby accept the appointment as registered agent and agree {0 act in this capacity. ¥
Jurther agree to comply with the provisiops of all statutes reiaiing to the proper and
complete performance of riy duties andFam fomiliar with and accept the obligations of
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ARTICLE IV — MANAGEMENT {Check box if applicable.)

8 The limited Liability Company is _te be managed by one manager or more
managers and is, thercfore, 2 mgndged’ — managed company.

document constitutes an affirmatiosw’under the penalties of perjury that the facts
stated herein are true.)

of !"ﬂa J , 2603,

STATE OF FLORIDA

COUNTY OF SARASOTA o s

Sworn to and subscribed before me ﬂ:us 9+h da_y of Moy R @3,

by TIMOTHY M. PANKEY. i S
S

Qﬁ“f\(a . xﬁ{ciw;:—' o Personally KncwnL P

Notiry @bﬁc — State of Florida Identification Produced S
{Seal

Tt MY COMMISSION 2 DD 125000

EXPIAES: Septmbar 27, 2003
Bondec] Thes Pledard insrincs Ageney
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