r
[
-

(Requestor's Name)

L1poou0 65935

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrecur  [Jwar ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

RTADIVETER

900182084719

QEsz2/10--01001--007 =155, 00
i e
FEET o
—ﬁﬁ'i: G A

S
o
=
=
ro 1T
e I
o
——
L=
.
F




AWben you need ACCE.S'S to the worldz

236 East 6th Averue . Tallahassee, Florida 39308

P.O. Box 37066 (32315-7066) ~  (850) 229-2666 or (800) 969-1666 . Fax (850) 222-1666

WAIK IN
PICK UP: 9 Emi %
Al iy 2 %
E‘ﬁ ) ¢, a3
CERTIFIED COPY o e
[0  PHOTOCOPY 3 %
g2
O  cus 5 *
g@ FILING LA

DL, Gamitu Couch e

1.

(CORPORATE, NAME AND DOCUMENT #
2.

(CORPORATE, NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE. NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY, ‘3,9
A D
ARTICLE I - Name: 4’ ":Z',} 3
The name of the Limited Liability Company is: ) 3 s o{r

PLC Family Court, LLC :
(Mutl end with the worda “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
21 Aspen Road 21 Aspen Road
Scarsdala, NY 10683 Scarsdale, NY 10583

ARTICLE 1II - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannol serve me its own Registered Agent. You must designate an individual or snother
business enlity with un active Florda registration.}

The name and the Florida strect address of the registered agent are:
UCC Flling & Search Services, Inc.

Namse

1574 Village Square Blvd., Suite 100
Florida street address (P.O. Box NOT eccopiable)

Tallahassee FL, 32308
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liabitity compemy ot the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree (o act in this capacity. I firther agree to comply with the provisions of all
siatutes relating to the proper and compleie performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

W S dtind Khond

Reglstered Agent's Sigaaturs (REQUIRED) ™
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Paulo Caldeira

21 Aspen Road
Scarsdalo, NY 10583

MGRM Livia Caldelra
21 Aspen Road
Scarstpla, NY 10583

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(H 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:

/B

re of a member or an avthorized representative of a member.

1 accordance with section 608.408(3), Florida Statutes, the execution
of this document constitules an affirmation under the penalties of perjury
that the facts staied herein aro true.)

Howell Bramson, Authorized Representative
Typed or printed name of signee

Filing Fees:

$125.00 Fiting Fee for Articles of Organization and Devignation
of Registered Agent

§ 30.00 Certificd Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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