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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pecully, LLGC
(Name of Limited Liability Company)

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steve Waddill
{Name of Person)
CRG Waddill CPA
(Firm/Company)
216 Centerview DOr. #155
{Address}

Brentwood, TN 37027
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{City/State and Zip Code}

For further information concerning this matter, please call:

Steve Waddill

at (615
{Arca Code & Daytime Telephone Number) ,
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(Name of Person)

Euclosed is a check for the following amount:

0 $130.00 Filing Fee & 3 $155.00 Filing Fee & (3 $160.00 Filing Fee,
Certificate of Status &

B $125.00 Filing Fee
Certificate of Status Certificd Copy
{additicnal copy is enclosed) Certified Copy
{additicnal copy is enclosed)
MAILING ADDRESS:

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Fecully, LLC

ARTICLE 11 - Address;
The mailing addvess and strest address of the principsl office of the Limited Liability Company is:

Misilipg Address:

ipal Address:
155 18t Gieat West 155 181 Syyaet Wast
S5t. Petersburg, FL 33715 St Petersburg, FL 33718

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

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

Registared Agents Lagal Sevices, Ind.
Name

1333 N. Duval BL.
Florida strest addrass (P.O. Box NOT acceptable)

Tallahassee, FL. 32303 FL,

City, State, st Zip
Heving been named as regisiered agent and to accept service of process for the ahave stated r&’mftepl\,
fability company at the place designated in thiy certificate, ! hereby accept the a;par‘m:f_ﬁ?n@ac =
registered agent and agree to acs in this capacity. 1 further agree to comply with the provisions of &t
statutes relating to the proper and complete performance of my duiles, and I om fomiliar.ly and(i

accept the obligations of my position as registered agent as provided for in Chaprer 98,78,
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ARTICLE 1V- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Wember is as follows:

Name and Address:

Title:
"MGR" = Manager
“MGRM" = Managing Member
MGRM Mary Ann Peatriiio
155 15t Strast West
81 Pelarsburg, FL 938715
MGRAM ‘ Jenniter A. Cully
155 1st Street West
St. Patarsburg, FL_ 33715

(Use attachimens if necessary)
NOTE: An additional article must be added if an effective dute is reguested.

REQUIRED SIGNATURE:
5 member.
(In accordance with secrion S08.408(3), Florida Stamstes, the execution
of this document consiimtes an nifuowiion uador the penaities of perjury
that the facts stated berein are true.)
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$ 500 Certificate of Siatus (Optional)
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