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COVER LETTER

TO:  Regisfration Section
Divislon of Corparations

suseen. PYDG LLC

{Npmo of Limited Lisbility Company)

The enclosed Articles of Organization and fee(a} at& submitted for Filing.

Mease retumn all corrsspondence coneerning this madter to the following:

Lynne Houle

ﬂimmafhmmﬂ

Bernstein Shur

{FhmiCompuoy)

100 Middie Street, P.O. Box 8729
(Addross)

Partiand, ME 04104-5029 |
- (City/Stute and Zip Code)

For further infarmation conceming this matter, pleass salls

bynneHoule - 207 |, 7741200 , o
{(Name of Petson) - {Aren Covle & Daytimo Telephons Number) .

Enclosed is a check for the following ammount:

o 12500 Filing Fee  [715130.00 Filing Fee & [T1$155.00 Filing Fee & | $160.00 Filing Fes,

Cextificate of Status Cegtified Copy Certificate of Stalos &
[rddhitions! copy is saclased) Coptifiad Copy .
Ea Teroe . {additionat copy i encloosd) 7
Maillpp Address - Street/Courler Address
Regisnation Sectioa Regletration Sactioh
Division of Corporations Divigion of Corporations
.0 Box 6337 Clifton Buildtag
Tallahazser, FL 32314 2651 Exeoutive Centur Circls
Tallahwesse, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

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

PVDG LLC
{Must end with the words “Limited Liability Company, “L.L.C..* or “LLC™)

ARTICLE II - Address:

The mgiling address and street address of the prineipal cffice of the Limited Liability Company ia:
Principal Office Address: Mailing Address:
Pumpldn Cay 658 , 24 Dockside Lane
oy Large, FL 33067  Boxd44s _

Koy Lavgo, FL 33087

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
[The Livrited Ligbility Company ecanot sorve as its own Rogistored Agent. You must designate an individual or another
buxiness sittity With an active Florids rogiatration.}

‘The name and the Florida street address of the repistersd agent are:
ﬁ & 7 ‘fﬁzggfm‘f‘iqﬁ j¥§ﬂm . |
. Nema
1300 Sewth Pine Tsiand Rd.

Florida stroct addross (P.0. Bex NOT acceplable)

Pfﬁn'fsuf"f i T, 33‘_5&‘1‘
City, Siate, and Zip

Heving been named ag registered agent and to accept service gf process for the above steded imited
lighility compary at the place designated in this cevtfficate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree 1o comply with ihe provisions of all

| starutes relating to the proper and completc performance of my duties, and I am familiar with and

pOsER  309d

accept the obligations of my position as registored agent as provided for in Chapter 608, F.S..
. iR SRV AN iy
Q.D«..-.-."Bug- s, AT SECRE VDS

Repiztored Agent*s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nams and address of each Manager or Managing Member is as folloves:

Xitle: Name and Addiess:
"WIGRY = Manager
"MGRM" ~ Mavaging Meroher
MGR, R, Paliick Misle
Pumpkin Cay 658
Koy Largo, FL 35087
{Use attachmeut if necessary)

ARTICLE V: Effective date, if ofher thap the date of filing:

- (OPTIONMAL}
(I an effective date iz Bsted, the date must be apecific and cannot be move than five business days prier
10 ox 90 days after the date of filing.)

REQUIRED SIGNATURE:

. L
Sigasfure of £ mémber or an authorized representmtive of & member.

(11 accordance with section 608 A08(3), Fiovids Statutee, the exscution

oPthis docyment congtitutes ah affiraation under the pmlﬁes of perhuy
Mmefmgummmtm}

Tom Hanson - s B
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