Zajww/i// e

{Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickur  [] warr [ 1§ vaw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SLLAMASSCE, FLORDA

A LIRAMIEERATAN

900018947419

i i 1 1 tl l ‘) |> ""is Lbl}- [..ﬁ
i

AL



LY

-l

May 14", 2003 ~ FILED

: .
Registration Section P& W, LLC 03HAY 19 PMI2: 29
Division of Corporations James A. Paige viune tan T Uk STATE
Post Office Box 6327 3210 Foxden Lane TALLAHASSEE, FLORIDA
Tallahassee, Florida 32314 Plant City, Florida 33565

Tel. No.: (813) 752-6289

RE: P& W,LLC

To Whom It May Concern:

Please find enclosed a check for $160.00 to pay filing fees on Limited Liability
Company: P & W, LLC

$100.00 Filing Fee for Article of organization
$ 25.00 Designation of Registered agent

$ 30.00 Certified Copy

§  5.00 Certificate of Status

$160.00

If you have any questions please contact me at the above phone number. Thank you for
your cooperation with this matter.

erely,

James A. Paige



ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY CONP)I%

ARTICLE I - Name: ? (}\) L L DIMAY 19 PMI2: 29
The name of the Limited Liability Company is: (‘\t-: o o STf .
Lf 3]

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

2210 Foxden Lane , PLANT CiTy, FLOR DA 33545

ARTICLE QI - Registered Agent, Registered Office, & Repgistered Agent’s Signature:

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

James A, FAIGE
A0 Torden) Lane

Florida streot address (P.O. Box NQIacccptﬁSIe)

OLANT cm/ m 335065

ty, State, and Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appomtment as
registered agent and agree to act in this capacity. I further agree to comply e provisions of all
statutes relating to the proper an lete performance of my duties, ard, amiliar with and

{In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affinmation under the penalties of perjury
that the facts stated herein are frue.)

Tamis . Hce

Typed or printed name of signee

E iling E gggv
$1900.00 Filing Fee for Articles of Organization
$ 25.60 Designation of Registered Agent
% 38.60 Cerilfied Copy (Optional}
$ 5.00 Certificate of Status (Optional)



