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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: P&W PACKING, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

MARK M. GREISBERGER

(Name of Person)
BARRETT GREISBERGER FLETCHER & MAGEE, LLP -
{Firm/Company) \ fod
- 2
34 MAY STREET =% =
(Address) =
Doty =5 1
Gz W0
b m
WLEBSTER, NY 14580 Mo
(City/State and Zip Code) -y ' ?f_
I
D (3
2E
For further information concerning this matter, please call: C;_ L
MARK M. GREISBERGER at{ 385 y 265-3730
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[15125.00 Filing Fee  [_] $130.00 Filing Fee & [] $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTIC[ESOF DRGANIZATION FOR F].ORID,?. LIMITED LIABILITY COMPANY
ARTICLE I-Name: - N
The nam;e of the Limited Liability Company is: a ‘ !

é . 1

P&W Packing, LLC

o R
L ' |
{Mnst end wvth the wonds “antted Liability Company, “Limited Compnny of their abbruwauoﬂ “LLC." ar*L.C.")

I I ) }
ARTICLE 1l- Address: . | i ]

The maﬂm g address and strcet address of the principal

ﬁce of the Limited Liability Company is:
5
!A ress:

P.0. Box 450

Pnnclnal Office Address.

L

707 West La.kc Road !
Wimamug, FL. 33598

- Maili

Wimamuia, FL 33598-0450 o,
'. Z T S I i i_ m SR :
! i ‘ : p::ﬂ =5 i
ARTICLE I - Registered Agent, Registered Ofﬁce, 1& Registered Agent’s Slgng.glre"‘ -_—
{The Limited Liabilicy Company cannnt scrve as its own Registered Agent. You muat desighate an individual Qﬂmbl}ler@ r-
busincss !:nmy with an aetive Flnrida rv:glsu'nhnn ) ] !’m“l“': ET‘
| i "
The name and the Flonda street address of the reg:stered*agent arc R~ i
Qo o
{ R
Anthony J. Piedimonte l P Sm o
T Name l | : ke
. _ : P 5 |
: 707 West Lake Road . IR
’ * Flovida street address (P.O, Ilaox NOT hcceptable)
‘ Wimamua, i ‘ FL 33598 -

City, State, and Zip ; j
Heaving beeu named as regwtered agent r.md 1o accept . verguce o, pm::esv for the above stated limited
habdny company at the place designated in this cemﬁcate I hereby accep! the appointment as
registered agent and agree to acl in this capacity. [ ﬁmher agree to comply with the provisions af all
statutes relating to the proper and complete performance q/‘ my duhas and [ am familiar with and

ac:cepr the obligations. of my pos:tmn as mgmered agent as pr owded for in Chapter 608, F.S..
: ! .
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ARTICLE Iv- Manager(s) or Managing Member(s):
\ The name and address’ of each Manager or Managing M embcr is as follows:
Title: | f Name and Addre,gs-,
"MGR'} = Manager :
"MGRM" = Managing Mcrrlbcr
MGRM Anthony J. Piedimonte.
' 707 West Lake Road
Wimatua, FL 33598 -
i
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(Use atiachment if necessary) D = o
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ARTICLE V: Effcctive date, if other than the date of filing: (oe:nbN@)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date nf‘ﬁlmg )

REQQ@D SIGNATURE
Slgnature of a me?u lﬂmﬂnd representatwe of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this docutnent constitutes an affirmation under the penaltics of perjury
that the facts stated hercin are truz.)

By: Anthony J. Picdimentc

i Typed ar printed name of q:gnee

Fllmg Fees:

§125.00 Filing Fee for Articles of Organization and Designation
i of Registered Agent

] 10 10y Certified Copy (Optional)

$  5.00 Certificate of Statas {Optionnl)
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