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ROBERT MERGUPIS

59 SE Tanner Ave,
Port Saint Lucie, FL 34984

Janvary 1, 2004

Florida Department of State

409 E Gaines Strect
Tallahassee, Florida 32399

(8500 245-8051

Fo whont it may concern,

[ am writing this cover letter to comply with the form for registration of a limited liabilify
company. I well be the registered agent of this LLC at the above address.

Sincerely,
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TRANSMITTAL LETTER

TO:  Registration Soction
Division of Corporations

SITBIECT: Petra interiors, LLC.

(Mame of Limited Liability Company)

The enclosed Actiches of Orgasization and fee(s) arc submitted for fiag
Please retmn 2l corresponderce converming this mader o the following:

Robert Mergupis

" (dlamc of Person)

(Firm/Company}

609 SE Tanmer Ave.

{#ddress)

Post Sein Lucie, Flovide 34084 i

(City/State and Zip Codey

For Burther wlotmation concerming this matier, please call

Robert Mergupis arf 772 y 8730312
{Name of Persam)} {Area Cede & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Trvision of Corporations Division of €
409 . Gaines Steeet. BCL Bax. 4327
Tetistrasyce, Florida 3235% Tattahtassee, Florida 323 14
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ARTICLES OF ORGANIZATION
FOR

ARTICLE I - Name:
The name of the Limited Liability Company is:
Petra Interiors, LLC.

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

Principal Office Address: aiting Address:
4039 Gardenia Ave. 4039 Gardenia Ave.
L ake Warth, Florida 33481

Lake Worth, Florida 33461

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Rahart Margupis
Wame

609 BE Tanner Ava.
Floride stzeet address (P.0. Box NQT acceptable)

Povt Saint Lucls, promisa 34884
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
ee to comply wish the provisions of all statuses. relating te the propex

agree o act in tiis capacity. 1 fisther agy
mzdcompietepeybnumquycﬁﬁm andlmfamxlzarwﬁhamiacaeptt&eobﬁgaﬂomofmypmmonas
ided for in Chapter 608, Florkda Statutes..
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"WEGRM" = Managing Member

809 SE Tanner Ave,

Pt Saint Lucke, Florida 34084

(Use attachment if necessary)

NOTE: An additional articie must be sxdded H an effective date is requested.

REQUIRED SIGNATURE:

Signature of a dlember or an authorized reﬂsemﬁtive of » member.
(Tr accordarce with seetion 698.408(3), Florida Statuetes, the execution
of this doeiometit conslitufes an affinmation under the pehalies plperfury
thiat the facts stated herein are trus.}
Robert Mergupls
Typed or printed name of signee

Kiling Fees:

$100.00 Filing Fee for Articles of Organization
$ 29,66 Dosipnation of Reglstored Agent

$ 30,06 Certified Copy (Optional)

5 556 Certifleste of Statey Optonaly
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