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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL. 32301
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DATE: 06-07-07 ‘2’7 .%)
NAME: PATLAR, LLC ’? J, %\

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $125

RETURN:

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBI E




)
ARTICLES OF ORGANIZATION “o gz P
FOR ‘%‘% S "q«:\
FLORIDA LIMITED LIABILITYICOMFPANY Y{pﬁj— ) 0
N = ‘_.,
ARTICLE I - Name: C“AA\ﬁ o
The name of the Limited Liability Company is: "/ob Q {p
PalLar, LLC _ % ?
' v

ARTICLE IY - Address:
The mailing address and street address of the principal office of the Limited Liabiiity Company is:

Principal Office Address: Mailing Address:
101 Springline Drive 101 Springline Drive
Vero Beach, FL 32063 Verb Beach, FL 32883

ARTICLE IIT - Registered Agent, Registered Office, & I'{egistered Agent’s Signature:
The name and the Florida street address of the registered agent are: )

Chdstopher C. Condon, lli

Name

101 Springline Drive
Florida street address (P.O. Box NOT acceptablo)

Vero Beach FLORIDIA_ 32063
City, State, and Zip )

Herving bean named as registered agent and to accept service of proces for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appolntment as regisiered agent and
agree to act in this capacity. Ifurther agree to comply with the provisigns of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and a‘%:cp! the obligations of my position as
registered agent as provided jor in Chapier 608, Florida Statuses,.

s

- Registered Agent’s Signature
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Merr'ner is as foliows:

Titles Name snd Address:
"MGR" = Manager

"MGRM" = Managing Member

Manager Christopher C. Cohdon, il

101 Springline Drive

Varo Beach, FL 328683

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

T P
Siguaturs of a‘'mewber or an suthorized repressntative of a membar-.
{In accordance with section 608.408(3), Florida Statutes, the execution

af this document constivutes an afffrmation under the \ties of perjury
that the facts stated herein are trus.) pen

Christopher C. Condon, (I}, Manager s
Typed or printed neme of signes |

Hline Feos:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Reglstered Agent

§ 30.00 Cartified Copy (Optional)

$ 5.00 Cortificate of Status (Optional)
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