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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

wonscr: Pt Gondse Twvesloes of Poca Logp Loka, /1€

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this matter fo the following:

paul E’GM&O(I;\ —
Lodles Phes
J (Firm/Company}
/<o S Wuiveed, D ve, Seto(C

(Address)
Pectato 77 333 2y
(City/State and Zip Code)

For further information concerning this matter, please call:

Pl Frauson WIS, Y7L-1%/

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@ $125.00 Filing Fee O $130.00 Filing Fee & (J $155.00 Filing Fee & (O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stafus &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Pucke: Goncle Tiveddos ot Poce Lago Loke, LIC

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

Principal Office Address: B i iling Address:
: | . ? FPUE)

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

street address of the registered agent are:

Yeul ‘F}amsw

50 S, Loty Drive Saite C.

lorigia s street address (P.O. B,!fx NOY acceptab]e)
jé g L
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 herely accept the appoinfment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complete performance of miy duties, and I am familiar with and
o as egz‘srere ent as provided for in Chapter 608, F.S..

The name and the Florj

accept the obligations of mypo
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ARTICLE IV- Manager(s) or Managing Member(s):
'The name and address of cach Manager or Managing Member is as follows:

Title: , Name and Address: B
"MGR" = Manager
"MGRM" = Managing Member

Mo R | Q«,J Trauson

/XS~ L{u{m?'g % ?%.w: P?w%c,
MG o woux |

ines 11

MGRM Ay Cokon

135/ Nid 23vd SH.
Vew bhon T 5773

(Use attachment if necessary)

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

REQUIRED SIGNATURE;

—

Signdture of a member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this documgnt constitutes an affirmation under the penalties of perjury
that the ﬁ‘ ted 0 are true.)

aUSoIN
¥ Wped or printed name of signee

Filing Fees: .

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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