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CORPDIRECT AGENTS, INC. (formerly CCRS)
103'N. MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE, FL 32301 ]
222-1173 : '
FILING COVER SHEET
ACCT. #FCA-14
29 T
CONTACT: TRACY SPEAR o & -
T e
153,, 2 A\
DATE: 06/27/05 o by
'-—(\A:p -~
REF. #: 000638.39603 SA LT
o c
CORP. NAME: PD REAL ESTATE HOLDINGS LLC b
{ YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ )FOREIGN QUALIFICATION { JYLIMITED PARTNERSHIP { XX )y LIMITED LIABILITY
( )REINSTATEMENT ( )YMERGER { YWITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 513 ‘H FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
JB COST LIMIT: §
PLEASE RETURN:
( XX ) CERTIFIED COPY { )YCERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Namae:

<&
The name of the Limited Lisbility Company is: 2 O D
t ¢z
o G T
v F, T
PD Raal Estats Haldings LLC T A
s A
S
ARTICLE XI - Address: e = <
Ths matling sddress and street address of the principal office of the Limited Lishility C yis‘:anu; -
‘97, @
Bringipsl Office Address: Maliing Address; L
>
. 223 Sunset Avenue . ._223 Sunset Avenus T 7
Fakm Beach, FL 33460 Paim Baach, FL 33480

ARTICLE 1M - Registered Agent, Registersd Office, & Reglatered Agent’s Siguature:
The name and the Florida street address of the registared agent are:

C T Corpocation Systemn
Nams
1200 South Plne lsland Raad
Florida tireet niidress (F.0, Box NOT, soceptable}
Plantafion 23324

BL
City, State, and Zip

Having beer named ay registered agent and o accspt service of process for ihe above siated lmited
Hability company at the place designated in this certificats, I hereby occept tha gppotniment ar
regiviered agent and agree to act in this capaclly. [further ugree to comply wiih the provivions of all
statutes relating to the proper and complete performance of ny duties, and I am foamilicr with amd
accept the obilgations of my posifion as registersd agemt ar provided jfor in Chapter 608, F.8.

{CONTINUED)

Pagelaof2



ARTICLE IY- Manager{s} or Managing Member(s):
The name and address of cach Menager oy Managing Member is as follows:

Title: Name and Address;
“MGRY = Manager
"MGRM" = Managing Member
MGRM Faul D, Pomfret
223 Sunset Avenua - Sulte 203
Paim Seach, Fi. 33480
(Use sttechment if necessary)

NOTE: An additions) article must be sdded if an effective date is requested.
REQUIRED SIGNATURE:

guumﬂ.u-a&umumam
ot ha Bty sisied hecels are MOR)

Paul §., Pomiet .

m—— - T T

Filing Fess:

$125.00 Pliing Foe for Articles of Organtixstisn and Designation
of Registarsd Agent

3 3.00 Cortified Copy (Opticnal)

3 3.00 Cortificaty of Btatus (Optional)
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