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ARTICLES OF ORGANIZATION FOR FLORIDA IJMITED LIABILITY COMPANY

ARTICLE I - Narue:
The name of the Limited Liability Company ia:

PELE ‘Pg;o motisys L Lo
(Muxt ond with the words "Linsiied lily Company,” the abbreviation “L.L.C..* ur tho dusignation

"UL-C.")

ARTICLE N - Address:
The mailing address and strect addresa of the prinoipal office of the Limited

Liability Company is: o .
Exincipsl Office Address: Mailing Address;
LA
My oy [

ARTICLE III - Registerod Agent, Registered Offics, & Reglaterd Agent'y T
Signature: < T
(The Limited Lisbility Compary cannol scrvs 4 0 o Reginared Agan, You must mmﬂ&gqn T
individual or another ] - @

Tranincas catlly with an solive Ploride registcation) P

5 &

The namx and the Florida street address of the reglstered agent are: ECE’:’F%{ cg

. DeericK ¥. £agli&
(260 SH i%—fé}‘ D
Florida stroet address (P.O. Box NOT acocptable)

Midpi Lecedy FC 334

City, State, and Zip

Having been named ay regisiered agent and to accept service of procels Jor the
ahove stated limited Hability company at tha place designated in this cevtificawe, T
herehy accept the appointment as regisiered agens and agree w uct in this
capacity. Ifurther agree to comply with the provisions of all statwies relating to
the praper und complsia peformance of my duties, and 1 am familiar with and
aooept the odligations of my position g:w mﬁ;mwd agent as provided, jbr in

or GOB, ..,

e
d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiide: .
*MGR" = Manager
"MGRM" - Managing Member
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(Use attachment |f nec:ssar@ﬁ

ARTICLE V: Rifective date, if other than the dato of filing: __{ — 7= &
(OPTIONAL)
(r an effective date i Nated, the date must be specific and cannot be more than flve
business dsys prior to or 90 days after the daie of flling.)

TURE:

Sign s member or an suthorized represenintive of a2 member,

In accordance with soclion 608.408(3), Florida Stntutcs, the exgoution
of this document constitutes an affirmation under the peanaltics of perjury
that the facts stated herein are true.)

DerrickK F Eaalin

Typed or printed navhe of rigneo

Fl age
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of Registered Agent
Careified Copy (Optionsal)
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