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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT; Pegasus Partners LLC
(Nams of Limited Liability Company)

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Please return all correspondence concerning this maner to the following:

Altn: Elissg Hart = ~
(Name of Persan) - r\ =
Irry T
Smith, Gambrell & Russell, LLP Fg
{FimvCompany) ;" T
.'"*'; - o

3.
1230 Paachtree St., Sults 3100 LW Ze
~12 T

(Addiess) e
[ing WO [T
52\. s
Atlanta, GA 30309 e O

‘ (CityrState and Zip Code)

Far further information concerning this matter, please call:

at (404 y §15-3500
{Area Code & Daytime Telephone Munber)

Ellssa Hart
{Name of Person}

Enclosed is a check for the following amount:
Clsi2s.00 Filing Fee [£)$130.00 Filing Pee & (1$155.00 Filing Fee & [C13160.00 Flling Fea,
Centificate of Status &

Certificate of Status Centificd Copy
(ndditional copy Is englosed) Certified Copy
(additional copy is englosed)

ili LEAS Street/Courier Address

Rogistration Section Registration Segtion
Divirion of Corporationg

Division of Corporations

P.O. Box 6327 Cliften Buflding

Tallahassee, PL 32314 2661 Executive Center Circle
Tallahasgee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pegasus Partners LLC
{Must cnd with the worde “Limited Lisbility Company, “L.1.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: Mgziling Address:
g
. o e
748 Conway Glen Drive NW 748 Conway Glen Drive NW »5 =
Allanta, GA 30327 Atlania, GA_30327 =52
e D F;
¥ by

N Giry 3

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signafure: ?..,"""'"’

{The Limited Linbility Company cannot serve os {ts own Reglatered Agent. You must designate an indlvidual or anothcr .

r-‘i’w x Ar??
Y]

business entity with an aetive Florida registration.)
fon
¥

>
* St

fony
_lb-

The name and the Florida street address of the registered agent arc: By
. Sy

5‘5

NRA| Services, Inc

Name

2731 Exscutlve Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptnbie)

Waston FI. 3334
City, State, and Zip

Huving been nomed as registered agent and lo accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appoiniment as
regisrered agent emd agrse to act In this capacily, T further agree lo comply with the provisions af all
Statutes relating 1o the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of vl yosition as registgred agem as provided for in Chapter 608, F.5..

NRA! Sg wes Ing,

/ Regkre'rea Agenr's s.gnathrc (REQUIRED) )

(CONTINUED)
FPageiofl

({(H10000185476 3)))
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ARTICLE 1V~ Manager(s) or Managing Member(s);

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

Name and Address:

"MGR" = Manager

PAGE B84/84

"MGRM" = Managing Member
Benedikt Ibing

7468 Conway Glen Drive NW

MGRM

(Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing:

Atlante, GA 30227 ~
&=
25
el o
Yoo
fckd —: <o
mey .
“w 5 2w
=
S W
FN
s Ay
. (OPTIONAL)

¥
§
weF

/

£
4
<]

EN

(If an effective date is listed, the datc must be specific and cannat be more than five busioess days prier

10 or 20 dnys after the datc of filing.}

REQUIRED SIGNATURE@
NV =

or an nuthorized represcotative of a membaer,

mem

penalties of perjury

Signatore o
(In necordance with section 608.408(3), Plorida Statotas, the exccution

of thig dooument congtitutes an affirmation under the

that the facts stated herein ace true.)
Florian A, Stamm - Authorfzed Representative

Typed or printed name of signce

Feoa:

$123.00 Filing Feq for Articles of QOrganizaticn and Designation

of Registered Agent

5 30.00 Certifled Copy (Optiohal)
S 5.00 Ccrtlﬁ_cate of Stntus (Optional)
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