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Thumas Pearce

1652 Rockdale Loop
Heathrow, Florida 32746-5331
Cell 407-342-6261

P ¥ d s d

September 11, 2003

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Please allow this cover letter to inform you of my request to register a LLC in the state of Florida,
The payment for fees is attached and my daytime contact information and preferred mailing address

are listed above. Thank you for your assistance should you have any questions please feel free to call
me at the above-mentioned mumber,

Sincerely,

Tt et

Thomas A. Pearce
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TRANSM ITTAL LETTER
TO : Regishatin Section
D frision of C oxpommtions

sussEcr: PEARCE FIVAanCIaL GRev?P L.L.C

% am e ofLim 3ed Lisbility Com pany)

The enclsed B ricles of 0 manization and e s} are subm Hed for Hling.

Please minm all conespondence conceming thism atiertn the Hlow Ing:

—T domAS PEARCE

N am e of Person)

PERRCE FIvANC AL CRouP s >
Fim L om pany) ‘53'5,}{,) {ﬁ‘ ey
=, \C‘
e, 2
/00Y 0. 194t STRser  SOZIE /a3 % n
@ ddress) %@
Ek e

LEESBURS , FL. SY7YY

iy AStEand 2 Code}

For fiivher nfHm ation concermdng thism alier, pease calls

T HordS FeRReE at( 467 ) 3IR—p36 /
N am e of Pexeon) {2 reaCode & Daytm ¢ Takphone N um ber}
STREET ADDRESS: MALEMNG ADDRESS:
Regishation Secton Registration Section
D frision of Coxpomrations D frision ofComortions
408 E.GahesSteet PO . Box 6327

Tallshassee, Florids 32339 : T allchassee, Florida 32314



ARTITLESCFORGANIZATDN FORFLORDALM IXED LIABILITY COM PANY

ARTILE I-Name: .
The nam e of the Lin find Liahdhly C an parry Is:

PEARCE FINAMNCIAL GRov?P L.L.C.
ARTI.LE T -Address:

Them aitng addmess and steetaddess of the principal offios of the Lin #ed L Boy Cam pany Is:

Principals Hice Address: 4 aibng Address:
PEGRCE FINANCIAL Koyl T mAS  pPEACCE
[ OOY p. I STREET SvIresna /oS Kockdacs Losf
_LEESBURE £r.3474% HEqrHBes _fe. 33256
ARTICLE I -Registexed Agent, Registered O ffice, & Registered A gent’s Signatyre: :-%
L o
T A\
The nam e and the Flords steetaddess of the regiserd agentaw: '%,’:;; c{‘:‘o /(
, A ,
—THomAS  PEARCE . CFL e %
Name aé};%, ’%
{o04 N, 144H STReeT Svzze /03 . ’%"f; -
Florida steetaddress 20 .Box NO T accepizbie) _ %% S
et o,
LEESBuRE L v 2397¥§ 7 . . T

Ciy, St and Zp

H aving been nam ed as regisensd agentand t© acceptsevvine ofprocess Db above saded Tin fed
Tability com pany atthe place desimated in this certificete, Theweby acoeptihe appohim entas
registred agentand agree o actn this capacity. Iinrdheragree b conplyw ih the provisions ofal
statutes rhtng o the properand oom pkele perfm ance ofin y dotles, and Tam B Marw ith and
acoptihe chliyations ofin y positon as mgisered agentas provided £r in Chapler 608, F S..

R egisﬂa-red A gent's Signature

LCONTINUED}
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ARTICLE ¥ ~M anager(® orM anaging M e ber{s):

The nam e and addmwss ofeach M anageror anaghg M emberisas Hlow s:
T itle:

M GR"= M anager

"™ GRM "= M snagihg M ember

N am e annd A ddress:

MK | | ~HompS  PEARCE

- 1oS  RoCKDALE fLos
Hearsrod | Ft. 23996 -5331

&
- —
, _. N
{1 ze attachm ent i necessary) Lo, 7
e e O
e o)
NOTE : An additbnalarticlem ustbe added ifan effectve date is requested. u{(,?‘ﬁ‘?fi'/u *.
_K\% ‘-3
REQUIRED SIGNATURE: O a
TSRO
22
%“4 -
. fLtaret

Sinature ofa m em ber oy an authorized representative ofa i em ber,

I acconiance W ith secton 608 408 3}, Florida Statifes, the execution

of this docum entconstimies an 2fim ation under the penalties of perjiry
that the facks statked herin aw tue )

“THomAs fB. PERRCE

Typed orprinted hak e of signes

Filing Fees:
$10600 Fiing Fee Hor A rikcles of0 rganization

$ 2500 Designatior ofR egistered Agent
$ 3000 C ertified C opy 0 ptionaly

§ 500 Certificate of Status O ptionall
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