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ARTICLES OF ORGANIZATION F08000128101

“\1 FOR

. FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The tame of the Limited Lighility Corapany is; P2 .S, LLC

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

Principal Office Address: Mating Address;
PO Box 51637 POR 1637
Light House Point, FL 33064 Ligt EH‘ Poi

—_—

e

ARTICLEII - Registered Agent, Registered Office & Registered Agent's Signatute S X
The name and Florida street address of the registered agent are: %Ef o ™
Marjorie M. Waugh 7 S I~
Vame R =

2751 NE 23 Place o @

{P.0. Box or Mail Drap Box NOT Acccoptabie) o &

. Pompago Begch, ¥, 33062
(City ¢ State { Zip)

Having been named as registered agent and to accept service of process for the above stated limited Hability company
at the place designated in this cerilficate, I hereby accepi the appointment as registeved agent and agree tfo act in this .
capacity. I further agree ta comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agenl as provided for in

Chaprer 508, F.S.
At
bl :

Registeréd Agent's Signature ~ Marjorle Mﬁugl{
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ARTICLEV - Manages(s) or Managing Member(s):
The Dame and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR"=Manager
"MGRM" =Managing Member
MGRM - --— dJulian Parkes- PO Box 51637, Light House Pojnt, FL. 33064
MGRM Celeste Long- PO Box 51637, Light House Point, F1L 33064
MGRM - Marjorie Waugh-~ PO Box 51637, Light House Point, FL. 33064
(Use attachment if nccessary)
REQUIRED SIGNATURE:

Signature of a member or suthorized mprtsent:iﬁ:f xnember.
v, the execution of this

( In 2ccordance with section 638.408(3), Florida 5

document constitutes an affirmation under the penalities of pexjury that the facts

stated herein are true. )
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_Marjorie Wangh

Typed or printed name of signee
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