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June 11, 2009 o ¥
FLORIDA DEPARTMENT QF STATE ’ 1

, EPAR OF §
EMPIRY, COREORATE KIT COMPANY Drvision of Corporafions

’

SUBJECT: PERPETUO SOCORRO, LLC
REF: W090000274Q7

We received your slectreonically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
rafax the complete document, including the electronic filing cover sheet.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" besida the name and address of

each manager listed in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaidered abandoned.

.If you have any questions concerning the filing of your decument, please
call (850) 245-6984.

Daborah Bruce FAX Aud, §: HOO90D0140289
Regulatory Specilalist II Letter Number: B0SA00019712
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMFPANY

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

@Mh‘w %O&Mw %/é

1 (Mua end with the wiids “Limited Lisbility commny ‘LLC." ar “ELE™

A ARTICLE IT - Addrcss ' '
The mailing address and street address of the prmcxpa! office of the l'.hmted Llabihiy Compnny is:
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ARTICLE 1 - Rap,utered Agent, Registersd Ofﬁne., & Reg:stered Agent's Signih¥e: &
{Tne Limitad Liability Company eannorserve ay its own Registered Agux, You most degignate an indw‘ndnnl orapother m,,,
bummam:\y with an aclive Flocida ww‘m.) ; B - §
m=<
The name arid the Florida strect-zddress of the regzstcrcd ageniare: - . . TR E
| " “Rohes d o l 52 2 W
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G400 %o TDQLMLB,WJ, &éél

Florids sireet address (P.D. Box NOQT scceptable).

m@w . "Ebbla(o

. City, Stata, and Zip

Havt'ng been named as registered agent and to acccpr sarvice qf process ﬁ)r the abave stated fimited
Lidbility company at the place designated in this cariificate, ] hereby accepi the qppointment as
registered agent and dgree fo act in this capacity. I further agrée to comply with the provisions of all
statutes relating to the proper and complete performance of my dutiss. and I am familiar with and
acc.epf the obligations of my position as regwured agent as provided for in Chapter 608, F. $.

" Reglstered Agm';s«:;hm(nsqumsu)
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'ARTICLE 1V- Mazager(s) or Managing Member(s): '
The name and address of each Manager or Menaging Member is as follows:

Tie; Name and Addresy;
"~ "M@GR" = Marnager - - i
"MGRM" = Miinaging Member
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. {Use attachment if necessary)

'ARTICLE V! Effective date, if other than the date of filing:_____ . (OPTIONAL)
" (If xn offective date is Jisted, the date muat be specific and cannot be more than Sve business days prior
:i o or 90 dxys after the date of filing,)
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©$12500 Filing Fee for Articles ofo}gn‘nix.‘atim and Deslgnaﬁdn.
. of Registared Agent
" 8 30.00 Certiled Copy (Optional). -
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