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TRANSMITTAL LETTER S
TO:  Regisumtion Sesticn 05 JUN ~9 AM 8 19

Divisian of Corporations
PR R PN L I
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| LAHASSEEIEI{U '

fs&
SUBJECT: PP@‘?V-US\VQ’ Bustuess g&{, rise. .
{MName of Limited Linbility Conpany)

The encloged Articles of Orpenization and [ke(s) are submited for filing,

Pleuse return wll eorrespondence coneerhing this mitter (o the loblowing:

T&MQ’S A\ Mq&v\rb j\”“,

(Murtie of Persan)

Pf‘oqfasswe, Rusimass Exdorprisf LLC

{Flem/Comprny)

1326 K»H ST

{Address)
Tallahassee F| 32304
' (City/Stute urd Zip Code)

For [urther inlormation concerning (his matter, please coll:

_j'qmgs N, Madore S w B50 294 —~24623

Mune of Parson) (Arca Cade & Daoytlme Telephone Number)

Enclosed is a check for the following amount:

(7 $125.00 Filing Fec  D5.$130.00 Filing Pec & 3 $155.00 Filing Fee & (O $160.00 Filing Feg,
Certificnte of Stutus Cerlificd Copy Cortifignte of Stubus &

(aedditional copy i crigiorcd) Certilicd Copy
(uctdithons) eopy |s enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registrution Section Registration Seslion
Division of Carporations Division of Corparations
409 . Goings Street O, Box £33%

Tallahassee, Florida 32399 Tollaliasses, Floridn 32314
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| 05 JUH -3 AM 8 19
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY, o

ARTICLE I » Name:
The name of the Limied Liability Compuaoy is:

Pv*o Gy eSS \ Ve B%s INesS. E'N'F‘M p?!sa JL'LE/
-

ARTICLE 1l - Address:
The mailing address and strect uddress ol the principal office of the Limited Liubility Company is:
Principal Officc Address: Mailinr Address:

132¢ kit ST Po gy 37°°
Tellchassee T I230Y Tallalhass@Q V| 32315

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

The nwme und the Floride saeet uddress of the registered agent are:

James Y. Madur o jr

Name

326 K, <77

Floride strect uddress (PO, Box NOE accopiabls)

City, Sute, and Zip

Heving been named ay registered agent and to accapt service of process jor the abnve stated limited
liehility campany ot the place designated in thiy cortificate, I hereby accepr the appointent as
registered agent and agree to act in this capacity, 1 further agree to comply with the pravisians of all
statutes relating to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations gy position as registered agent as provided jpe in Chaprer 608, E.S.,

Grago // ﬁztz«f(uj,«by' ’

Registered Agent’s Sighniurc

{CONTINUED)

PugeLof2



JUN-07-2005(TUE) ie:50 SUNSHIWE STRATE CREDIT UNION (FA%)850 921 0110 P. 0057005

oL F1LED

ARTICLE IV- Manager{s) or Munaging Member(s):
The name and address of ench Manager or Managing Member i3 us fnlluﬁg;: U -9 Ay & 19

Title: Nuame and Address: SORRTRTTYI U'Uﬁ*“
MGR" = = Manager ;E{;}‘\H SSEE FLOf
"MGRM" = Munaging Member

MGEM™ Tckmzs\’ MUl s Y .

< EYEE
ﬁEﬁE § :§Q ¥l 2221 g

.

{Usc attachment il nocessary)

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

REQUIRED SIGNATURE:

dture of u member or an authorized repr tivej of n member,

n occordance with section SDB.408(3), Flovitn Sifiluies, 1he cxceution
ol this document constitiies on nilirmution undet the penalties of perjury
lhul the [uets stoted berein ate rue,)

James V. Moduye T

Typed or prinicd nome of signee

Filing Fuees:

$125.00 Filing Fee far Articled of Organientinn and Designation
of Registered Agent

$ 30.00 Certilicd Copy (Optivhal)

¥ 5.00 Certiiente of Status (Optional)

Pagelol2



