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September 27, 2006

Department of State
Division of Corporations
Clifton Building

261 Executive Center Circle
Tallahassee, FL 32301

RE: PF.D.C.ENTERPRISE, L.L.C.

Dear Sir or Madam:

Enclosed please find Articles of Organization for Florida Limited Liability Company.
Please file the attached Articles as soon as possible and return a Certified Copy in the
stamped self-addressed envelope provided. I have provided a check in the amount of

$155.00 for filing,

If you have any questions, please do not hesitate to contact me at 800-795-0995. Thank

you.
Very truly yours,
Camille H. Martin
Paralegal

fem
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P.E.D.C. ENTERPRISE, L.L.C.

{Name of Limited Liability Company)

The Enclosed Articles of Organization and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jeff M. Brown, Esq.

Lavalle, Brown, Ronan & Mullins, P.A.
750 South Dixie Highway

Boca Raton, FL 33432

(561) 395-0000

For further information concerning this matter, please call:

Jeff M. Brown, Esq. at (561} 395-0000

Enclosed is a check for the following amount:

++$125.00 Filing Fee 1%$130.00 Filing Fee & X $155.00 Filing Fee &
Certifieate of Status Certified Copy
{additional copy is enclosed)

Mailin: TES%S FEL! urier Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations — -
P. O. Box 6327 Clifion Building

Taltahassee, FL. 32314 2661 Executive Center Clrele

Taliahassee, FL 32301

T $160.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed}



ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

The name of the Limited Liability Company is

P.F.D.C. ENTERPRISE, L.L.C
ARTICLE II — Address

The mailing address and street address of the prmclpal oﬁ‘ice of the Limited Liability
Company isT

Principal Office Address

) Mailing Address:
2214 NW 60" Street

2214 NW 60™ Street
Boca Raton, FL 33494

Boca Raton, FL 33494 _
ARTICLE III - Registered Agent, Registered Office & Registered Agent’
Signature:

S
(The Limited Liabdity Company cannot serve as its own Registered Agent. You must designate an individual or another business
entity with an active Florida registration.}

The name and the Florida street address of the registered agent arc

DEBORAH COPPOLA
2214 NW 60™ Street

Boca Raton, FL 33494

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, 1 hereby accept

the appointment as registered agent and agree to act in this capacity. I further agree to
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 agent as provided for in Chapter 608. E.S.

Registered Agent’s Signature

DEBORAH COPPOLA

Printed name of Registered Ageni
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ARTICLE IV — Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
Title: . .Name and Address:

“MGR” = Manager
“MGRM” = Managing Member -

MGR ) .- - = - Peter Coppola
2214 NW 60" Street
Boca Raton, FL 33494
MGRM Deborah Copgmla
2214 NW 60" Street

oca Raton, FL 33494

ed representative of a member

{In accordance with Section 608.408(8), Florida Statutes, the execution of this
document constitutes an affirmative under the penafties of perjury that the
facts stated herein are trae.}

PETER COPPOLA

Typed or printed name of signee



