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COVER LETTER

Lo

TO: Registration Sectipn '
Division of Corporations

SUSAN PEACZZING SALES GROUP, LLC

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SUSAN PEARRZ ING

(Name of Person)
(Firm/Company)
2151 SW 132RD TEARACE
{Address)
SU) [ o]
DAVIE, FL 33330 F&8 2
(City/State and Zip Code) g:; = 11
£n & g
For further information concerning this matter, please call: : ; f -:-Ip m
Susan Pearring w354, 649 - 0L Bz % O

{Name of Person) J {Area Code & Daytime Telephone Numbgg)'

Enclosed is a check for the following amount:

%125.00 Filing Fee []$130.00 Filing Fee & []$155.00 Filing Fee & [_] $160.00 Filing Fee,

Certiticate ol Status Leruned LCopy Lertricate o1 diarus &

(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

EFFECTIVE DATE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

The name of the Limited Liability Company is
L

SUSMN PEAMLING SALES GLOUP

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

ru\i 1\.4,1.. u.- AUUL G,
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
2(5) SW |23rd Terrace —Lame —
Davie, Fo. 23330

ARTICLE HI - Registered Agent, Registered Uftice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwnduarnrr‘ﬁfmth@
)
oo

business entity with an active Florida registration.)
:r:rv
The name and the Florida street address of the registered agent are: (l,’-,’ 3!
&
Me.

Susan Pears iNO
Name J i

2151 SW [3%d Tevvace

Florida street address (P.O. Box NOT acceptable)

25220

J
5%
T
-

22y 81y 4dy

VQ!HO?
fvig

Dovie
City, State, and Zip

.uuwng t}ccn nulncuAu-) fcgmuflcu-ugeru uuu-tu MLLCPI DEF VILE ) TULEDD SO THE WOUYE JLWIEW LiHTeu
liability company at the place designated in this cert] ﬁcale I hereby accept the appointment as

TERISIETCU URERIL Urii UEIeE 10 UL iy Cupaciy. JJWIHEI URTEE 10 CONY W”" II“‘."UIUV!.SIU'D oy UH

statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

gﬁWW\p D

Registered Agent’s Signatre (REQUIREI{)

EFFECTIVE DATE-5 150 Z (CORTINUED)
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The name and address of each Manager or Managing Member is as follows

s S — .
A MAG. Lvalise I‘IHU nuulm
—— e ————

"MGR" = Manager
"MGRM" = Managing Member
Sisan Pear rino,

S %218 “Tevvace

Ml
35 | .
Davie, FL 332330
(Use attachment if necessary)
ARTICLE Y. LIt ve Gaws, it viie Gia uie uals Ui 1. MaN [5 . 2008, OT Tivivan
(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 of filing.).
REQUIRED SIGNATURE:. =
sy o
—~—— : |
=
- xh;y e
St p oy =20
Signature of a member or an authorized representstive of a member. ¢«n> @ |
e i
(In accordance with section 608.408(3), Florida Statdtes, the execution % = m
of this document constitutes an affirmation under the penalties of perjury. r—cn
that the facts stated herein are truc.) 3= N [y |
S =—ed :‘,
SUSAN B PEARRING S
Typed or printed name of signee
Fjling Fees:
$125.00 Kiling Kee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionasl)
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