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w s COVER LETTER
TO:  Registration Section )
Division of Corporations 1‘9 EV 6\1/\ [
SUBJECT: FORMAL PENGUIN, LLC

Name of Limited Liability Company

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

Ptease retum all correspondence concerning this matter to the following:

GEORGE SALIBA

Numi of Person

FORMAL PENQUIN, LLC
Fim/Compuny

823 SAND LAKE ROAD
Address

ORLANDQ, FL 32809
City/Stte and Zip Code

F-mail address: (1o be wsed Inr future annuel report actilication)

For further information concerning this matter, plenso call:

GEORGE SALIBA (407 859-8003
Nume of Perton Arvy Codo & Daytime Telephono Number

Enclosed is s check for the following amount:

D$|25.00 Filing tee E]SU0.00 Fillng 1ec & DSISS.()() Filing I'ee & DSIGU.OO Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
tudditlonal copy iy enclosed) Cettifled Copy
{edditional copy Ix enclosed)

Registration Section Reygistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 266 | Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

FORMAL PEN GUIN. LLC
(Must end with the words *{imlic
ARTICLE 1l - Address:

Jability Company.™ “T.1,C.." or "LAL.)

rin

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Addreas:
823 SAND L AKE ROAD
ORLANDQ, FL 32809

B23 SANDIAKERQAD .
ORLANDQ FL 32808 = ==

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
business entity with wn active Fiorida regimration.)

(The Limitcd |.iablity Company cannof serve s ity own Registercd Agent. You must designate an individus! or another

The name and the Florida street address of the registered agent are:

- =
Ty =
25 %
=5
GEORGE SALIBA ’—%r:;. kd —r“:
Name wZ. e
2= 7, m
823 SAND LAKE ROAD ':‘g-‘ = C)
Florida street address (P.0, Box NQT acceptable) Ul &
ORLANDOQ, FL 32808 ‘
City, State, and Zip

- =

-

Having been named ay registered agent and o accept service of process for the above stated limited
Hahillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of oll
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registercd agent us provided for in Chapter 608, F.S..
[ D
A o Agsh

t's Signature (REQUIRED)

Register
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ARTICLE IV- Manager(s) or Managing Member(s); MOFEB 26 .
The name and address of each Manager or Managing Member is as follows: <€ CRETARY OF S \0‘!{{1\5 b

TALLARASSEE, FLORE
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM GEORGE SALIBA
823 SAND | AKE ROAD
ORI ANDO _FI 32808
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is Usted, 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: i
—
Sighature of » mpribef or an authorized representative of 8 member.
{In accordance with section 608.408(3), Florida Statutes, the execution

of thig document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

GEORGE SALIBA

" "Typed ot printed name of signee

Flling Eees:

$125.00 Filing Fee for Articles of Organization snd Designation
of Registered Agent

§ 30.00 Certified Copy (Optional}

$  5.00 Certificute of Status (Optional)
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