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March 19, 2010 :
FLORIDA DEPARTMENT OF STATE
LAMONT, NEIMAN, INTERIAN & BELLB&?ﬁFﬁEPmepmahmm

r
SUBJECT: PEAR EXCELERATION, LLC
REF: W10000013717

We recaivad your electronically transmitted document However, the
Please make the folleowing corrections and

document has not been filed.

refax the complete document, including the eledtronic f£filing cover sheat
Florida law requires the street addrees of the prinacipal office and, if
different the mailing address of the entity. &A poet office box is not

acceptable for the principal office
along with a copy of this letter, within 60

Fleasa raturn your document,
days or your filing will be considered abandoned. %
1f you have any questione concerning the filing of your document, plaés <
eall (850) 245-6984. SR
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ARTICLES OF ORGAN{ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
PEAK EXCELERATION, LL.C
ARTICLE X - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
c/o Lamont Neiman Interian & Bellet, PLA.
New World Tower, Suite 801

100 N. Biscayne Boulevard 2
Miami, Florida 33132 p

W

I
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ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature: 25
o~

The name and the Florida street address of the registered agent are: is:‘ :‘
- "

LAMONT NEIMAN INTERIAN & BELLET, P.A. .

New World Tower - Suite 801 =D

100 N. Biscayne Blvd. &

-

Miami, Florida 33132

Having been named as registered agent and to accept service of process for the above stated limired
Hability company at the place designated in this certificate, we hereby accept the appointment as
registered agent and agree to act in this capacity. We further agree to comply with the provisions of
all statutes relating to the proper and complete performance of our duties, and we are familiar with
and accept the obligations of gur position as registered agent as provided for in Chapter 608, F.S..

f-f___________._/

REGIST, ’\D ENT

Jan §. an, £54.
Vicg-Prebident
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ARTICLE IV - Management:
The Limited Liability Company is to be managed by one manager or more managers and s, ]
therefore 2 manager - managed company.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitules

an affirmation under the penalties of pérjury that mw:&m true. )

Jan S. Nefiman /£sq.
AuthoriZed/ Representative of 3 Member

374

L9 WY €2 43w o1

Page 2 of 2

(((H10000062132 3}))

e ey e




