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CATHERINE K. KOHN, P.C.

Afttorney and Counselor at Law

7820 MARYLAND AVENUE
CLAYTON, MISSQURI 63105

TEL. (314) 721-8888
FAX (314) 721-6609

ckohn@ekkpe.com

August 19, 2003

Registration Section —- o . 73

2
Division of Corporations : :5_," ) »; A
Post Office Box 6327 i iy G -
Tallahassee, FL 32314 - Lo 3 (o
To Whom It May Concern: 7 *
u’{(\'% 4
Enclosed for filing are the following original documents: %% %
=
.t eas P
1. Articles of Organization - Pelrimo I Limited Liability Company
2. Articles of Organization - Pelrimo II;Limited Liability Company
3, Articles of Organization - Pelrimo },I_I Limited Liability Company
4. Articles of Organization - Pelrimo IV Limited Liability Company
5. Articles of Organization - Pelrimo V Limited Liability Company

Also enclosed is a check in the amount of $625.00 to cover cost of filing.
Please return a file-marked copy in the enclosed envelope to the undersigned.
If you have any questions, please call me.

Very truly yours,

CATHERINE K. KOHN, P.C.

Enclosures



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

<

ARTICLE I - Mame:

The name of the Limited Liability Company is: R

vy %, <o
PELRIMO II LIMITED LIABILITY COMPANY %f., S &J O
AR
%1«9_\ 4:/)
ARTICLE II - Address: '@04;;\ 3,
&,
Ay

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

Mailing Address:
801 12TH AVENUE SOUTH, SUITE 300%&APLES, FL 34102 -
Street Address:

801 12TH AVENUE SOUTH, SUITE 300, NAPLES, FL 34102

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and Florida street address of the registered agent are:
VINCENT J. DePA

801 12TH AVENUE SOUTH, SUITE 300
NAPLES, FL 34102

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further.agree to comply with the provisions of all statutes
relating to the proper and complete performar dutigs: and I am famijiar with and accept the

obligations of my positio istered agentas pyovided for'in Chapter 608, F.5.
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ARTICLE IV - Manager(s) or Managing Met;ber(s):

Title: Name and Address

“MGR” = Manager ‘ —
“MGRM” = Managing Member :

MGR . - YINCENT J. DePASQUALE

801 12TH AVENUE SOUTH, SUITE 300

NAPLES, FL 34102

MGR KENNEY H. SCHRYVER
804 BENTWOOD DRIVE
NAPLES, FL 34108

NOTE: An additional article must

added if an effective date is required.

REQUIRED SIG

Sentative of 2 member,

(In accordance with section 608.408(3), Florida Statues, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

A% NT ) ALE . -

Typed or printed name of signee

Filipg Fees; -
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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