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We have received your document for LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Please note that we have RETAINED your $125.00 payment.

You have used an ARTICLES OF INCORPORTION format. This can only be
used for corporations.

Please complete and sign an ARTICLES OF ORGANIZATION for an LLC. A
form for this can be obtained from WWW.SUNBIZ.ORG.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Letter Number: 304A0000T71 7 ’

Document Specialist

Q/O\

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I - Nawe: "f/ . S /\}
The name of the Limited Liability Company ist  peljcan Perch, LLC T A O
. 4 ?_v = (5\ 0
S
R
ARTICLE I1 - Address: Veo %
The mailing address and street address of the principal office of the Limited Liability Company i’é;;,:k %
2"
Principal Officec Addreys: o Mailing Address: 7
2740 E Oakland Park Blvd .. 2740 E Oakland Park Blve
Suite 101 Suite 101 o
Ft Lauderdale, Fl 33306 Ft Lauderdale, Fl. 33306 ]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address ol the registered agent are:

Daniel Scaramellino
Nama

2740 E Oakland Park Blvd sSte 101
Fiorida strecl address (P.O. Box NOT acceptable)
Ft Lauderdale F, 33306
City, Slate, and Zip

Having been named as regisiered agent and to accept service of process for the above stated fimited
liahility company al the place designeated i iy certificate, [hereby ageept the appoininient as
registercd agemt ad agree (o act in this capacity. 1 further agree o compfy with the proviyions of ull
slatutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ay regisiered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signaturc

(CONTINUED)
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" ARTICLE IV- -Managcr(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' , Namg and Address:
"MGR" = Manager f

"MGRM" = Managing Member

MGR 7 » Daniel Scaramellino '

2740 B k P v e 101
_F{ Layderdale, Fl, 33306

{Use attachment if necessary)

NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

Signature of n member ar an authorized representative of a member.

{in accordance with scction 60%.408(3), Florida Stalules, the execution
of this document constities an affirmation under the penalties of pajury
that the facts stated hercin are true.)

____D.a.nj_e_‘l_%g.m:amell ing . —_
yped ov printed name of signec

Filing [ocx:
$100.00 Filing Fec for Articles of Organization
§ 25.00 Designation of Registered Agent
% 30,00 Ceriified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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