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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PerSion pal'king, LLC

(Narme of Limited Liability Company)

The enclosed Articlos of Organization and (ee(sj are submitted (or filing.

Pleuse rotirn al! correspondence concerning this matiey to the following:

Roberto J. Munoz

(Wame of Person)

(FirmyCompuny)

4210 Pecan Lane

(Address)

Orlando, Florida 32812

{City/Smte snd Zip Code)
For further information concerning this matter, please call:

Roberto Munoz we 407 756 0095

{Nams of Pcrson) (Arcs Code & Daytime Telaphone Number)

Enclosed is a check for the following amount:

{Z] $125.00 Filing Fee [ $130.00 Filing Foe & [] $155.00 Filing Fec & [J $160.00
Certificate of Status Centified Copy Certificate o
{edditions] copy is saclosnd) Certified

(sdditonal copy

Malling Addresy

Registation Saction Registration Scotion

Division of Corporations Division of Caorparations

P.O. Box 6327 Clifton Building

Talishassoe, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

jling Fee
Statug &

i# enclosed)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAWLITY W

ARTICLE I - Name:
The name of the Limited Liability Company is:

Pracision Paridng, LLC

{Must end with the wonds “Limited Lisbility Compeay, “Limited Company™ o¢ their sbbrevistion “LLC," o

ARTICLE 11 - Address:

.

The mailing address and strect address of the principal office of the Limited Liabil%ls' Comp#n_v is:

Principsl Office Address; Malling Address:

4210 Pecan Lano, Orando FL 32812 4210 Pecan Lane, Orlantdo FL 32812

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve s its own Registercd Agent. You must designate an individuat pr another

busineas entity with an ective Flonda registration.)
The name and the Florida street address of the regisicrod agent are:
Roberto J. Munaz

Name

4210 Pecan Lane
Florids street address (P.O. Box NOT acceptable)

Odando g 32812
City, State, and Zip
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Having been named as registered agent amd to accept service of process for the alx

slated pimited

liability company a1 the place designated in this certificate, I hereby accept the afpoinimens as

registered agen: and agree 10 act in thus oapacity. I further agree to comply with ¢

owsions of ail

stanutes relating (o the proper and compiere performance of my duties, and I am fapiliar with and
accepr the obligations of my as registered agend as provided for in Chagyer 608, ¥.8..

v

Registersd’ Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(2) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows:

XTite:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGRM

(Usc antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is lizted, the date must be specific and cannot be more than (ive b

to or 90 days after the dats of filing.)

REQUIRED SIGNATURE;:

v’

Name and Address:

Roberts J. R M uyiioz.

302 South Palm Ave.

Kissimmae, FL 34741

Matt Terrico

4210 Pecan Lane

Oriando, FI. 32812

Signatere of « member or s suthorized representative of s member.

{Ir acoordance with scotion 608.408(3), Florida Statutes, the execulion
of this document constitutes an affirmation under the pena.lues of perjury

that the facts suated herein are true.)

Roberto J. Munaz

Piling Pees;

Typed or printed name of signee

$125.00 Flling Fee for Articles of Organization snd Desigastion

of Reglstered Agent
3 30.00 Cortified Copy (Optional)

$ 5.00 Certificate of Status (Optioasi)
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