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TO:  Registration Saction
Eqviglog of qu{mrandﬂs

susmer: _ PSL i?g_g perdizs, LiC

{

i

TRANSMITTAL LETTER

(Name of Limued Lishility Company)

|
The enclosed Axtivles of Organization and fee(s) are submitted for filing
{

Please resirn & ccmapcmém;% senctrmiag tis mater w e foliowing.

ke Laspct

|
L epechis, LEC

(Meme of Poreon}

|
3552 Al

7 (FirmCompany)

Jrad]

1

{Address)

‘ b 2037
ity Stato and Zip Soxded
i

o further information cﬂnc::m%ﬂg thig mtter, please call:

/Wé Locds

w i 1"/(} 3?0?"3&28

(Name of Pursc‘n 3 (Ares Code & Deyt.me Telophone Mumber)
1
¥nclosad is a chack for the f-sIlm». {ng amonnt: s
§$125.00 Filing Fee 3 si3o 00 Filing Fee & 1 $135.00 Filing Foe & O3 $160.00 FilingFem,
Cemﬁcate of Stamsg Cestified Capy Certificats of Stmé’l
i cadditional copy is enclosed) Certified Copy P“Sf
! {additional copy & wfcﬁs—!@
. ™
| o
FIREET RESS: MAILIRG ADDRESS: Len
Reglatration Section Registration Section r:;;i
Divisicn of Chrporatons Tivision of Corporations =
409 E. Guined Street P.O. Box 6327 AR
Tallabassee, Flozide 37339 Tallahusser, Flonds 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: |
The name of the I.imite%d Liability Company is;

H

PSL Cropebes, LLC

ARTICLE II - Addreds:
The mailing address and street address of the principal office of the Limited Liability Company is:
; |

H

Principal Office Addréss: Mailivg Address:
3657 Old Tra:/ 3552 Ot Trarl
o {QZZ ) i

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

 Sholen 0 Lo

Name

M z:.:,[e

Florids strest address (P.0. Box NOT sceeptabls)

A Reech, & S ATIN

City, $tate, and Zip

Having been named as\registered agent and o tccept service of process for the above siated linited
Hability company atthe place designated i this ceriificate, I hereb) aoept the appoiniment as
registered agert and agree to act in this capacity. 1 further agree to comply with the provisions qf al!

Statutes relating to the proper and complete performance of my duties, and I am familiar spith and

accept the obligations of my position as registered agent as provided for in Chapwer @gS . :&:.;
=gy @0

[ I L.
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erpd Agent’s Signatue he =
Mo
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{CONTINUED)
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ARTICLE 1V- Manhger(s) or Managing Member{s):
The name and addres? of each Manager or Managing Mersher is a5 follows:
ifle:

Name and Address:
"MGR" = Manager

|
"MGRM" - Man&gin%g Membes
wi t iy
/Y. ool Shlleca AT
M, ‘ _Mlapgiv :
v BET? AL Tead ]
W Gorle,

(Use attechment if nedessary)
NOTE: An addiﬁonE article must be added if an effective date is requested.

furs Uf‘ m o an nuﬂt{i!l!eﬁ i‘ﬁpl'ﬁﬂlfah’s’a gfx me]ﬂher-

i
U? ﬂiﬁ cordance with section 608.408(3), Florida Stafutes, the execution

s docunent constitates sn affinsation under the penalties of perjury

° E:a!t the fauis stated herein 2re frus,)
i Q' Mb[q'lw

" Typed or printed nare O signee

v
J3s

$125.06 Filing Fer fox Articles of Organization and Designation 2=

of Registered Agent ;;,..ij

§ 30.00 Certitied Cogy (Optional) é"«?::c

§ 500 Certificate of Statns {Opiional} rr~<
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