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f COVER LETTER

TO:  Reglstration Secilon
Divisico of Carporstions

5 SuByECT: FJBlgin, LLC
Nume of Limitad Liability Company

The enolosed Articles of Organization and foe(s) ars submitted for filing,

Please rewrn all corraspondence concerning this maiter to the following:

James A. Nogaand
Nume of Perzon

ll Normand & Asuociates, PA
; . Finne/Compusry

15 High Stroet

Addresg
Manchester, NH 03101-1628
City/Stals and ZIF Code

jimnonmand@nhetlomey.com
-l 8d3ress; (1o ho uzed Tof futuce ennual repor] aatification)

Por further informutlon concerning this matter, plesse onll:

Jumez Normeaned : ) at ( 603 )624-6555
Name of Person Aroa Cods & Daylime Telophone Nomber

Y0180 ‘IISEYHATIV
21918 40 AhViEHCJHSl

P e .

Enclased 1s 2 cheok for the following amount: _
(J$125.00 Filing Fee  [91$130.00 Filing Fee & ©1$155.00 Filing Fee & O $160.00 Filing Fee,

P

(
: Caertificates of Status Certitied Copy Certificate of Status &
‘ ) (additiooal oopy lscoclosed)  Certifiad Copy
' {additions! copy Is enclosed)

Mailing Addresy Street/Coyrior Address

Ragistration Seation Rugistration Section

Division of Corporations . Division of Corporstions

P.O, Box 6327 Clifion Building

Tallahesses, FL 32314 2661 Exacutive Center Circle

. Tallshassee, FL 52301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

" PTELGIN, LLC

(Must end with the words “Limited Liability Campany, “L.L.C.." or “LLC.™)

ARTICLE 1Y - Address:
The meiling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addyress:

15 High Srast _ 15 High Strest
Manchestar, NH 03101-1628 Manchester, NH 03101-1628

Y1ivi

¥SSVH

ARTICLE IH - Registered Agent, Replstered Office, & Registered Aﬁent’s Signatur
(The Limited Liubility Company cannot serve as its own Registered Agent. 'You must deslgrate an individual ar anoth
businoes entity with an active Florlda rogistration.)

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

“31Y1S 40 ANVEINIIS
hi QWi O} dVHEI0

Y0149

Thomas Normand

Namw

6611 Sharon D,
Floride strest addrass (P.O. Box NOT acceptable)

Orlando ~ pr 32810
City, State, and Zip

Having been namsd as reglstered agent and to accept service qf process for the above stated limited
liabllity company at the place designated in this cartificate, I hereby accapt the appointmen: as
regisiered agent and agree o act in this capacity. I further agree fo comply with ths provisions of all
statutes relating to the proper and complete performance of my dtles, and 1 con familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6§08, F.5..

Registured Agent's Signature (REQUIRED)

{CONTINUED)
Page 1 of2
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(It 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 flling.) '

ARTICLE IV~ Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager

me and Addresy:
"MGRM" = Managing Member
James Nomand MGR 13 High Sueai
Manchester, NE 03101 1628

&30 AuVL 3838
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(Use attachment if neccssary)

ARTICLE V; Effective dstc, if other than the date of filing:

. (OPTIONAL)

REQUIRED SIGNATURE:

Vi

ture of a member or an antherized reproyentative of 3 member,

'acoordance with section 608.408(3), Florida Statures, the execution
this document constitutes an affirmation under the penaltisg of posjucy
that tha facts atated hercio ars true.)

Jumag A, Nomand

Typed ar printed nama of signes
Filing Feey; ’

$125.00 Filing Fee for Articles of Orgatization and Deslgnation

of Registared Apent

§ 30,00 Certificd Copy (Optional)
5
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5.00 Cerificute of Statug (Optional}
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