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August 31, 2010

LAZARUS

SUBJECT: PW4 YOU LLC
Ref. Number: W100000410862

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document for PW4 YOU LLC and your check(s} totaling
$155.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

Y
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist 1l

Letter Number: 510A00020830

www.sunhiz.org
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




’ ART‘"ICLES (3[—" ORGANITAZION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Liability Company is:
PW4YOU LLC

ARTICLE Il -~ Address: Ty
‘The mailing address and street address of the principal office of the Limited Liabilities Company is: /0 'j@;( P _
D 2 -
Mailing Address principal Office df}:o Q"\”’f;}(ié i
P O BOX 190134 921 SW 139 CT Miami, Fe. 33184 v, Gof
MIAMI, FL 33194 O
3
6 %
ARTICLE HI — Registered Agent, Registered Office, & Registered Agent’s Signature: '/‘;‘\ &

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

LILIA J. GARCIA
Name
921 SW 139 CT
Florida street address (P.O. Box NOT acceptable
MIAMI FL 33184
City, State, and Zip

Having been named as regisiered agent und 1o accept service of process for the ubove

stuted linvited liability company ai the place designed in this certificate, I hereby accept

the appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of ail statutes relating to the proper and complete performance of my duties,
and famifiar with and accept the obligations of my positions as registered agent as provided for

ub Chapter 608, F.S.
_%/'a, Gayeer
Register Agent's Signature

ARTICLE IV - Management { Check box if appiicable.)
The Limited Liabilities Company is to be managed by one or more managers
and is, therefore, a manager / managed company.

LiLIA J. GARCIA MANAGER
921 SW 139 CT MIAMI FL 33184

ANNETTE RIVERA MANAGER
921 SW 139 CT MIAMI FL 33184

{An additional article must be added if an affected date is required)

Signature of a member or an authorized representative of a member.
{in accordance with Section 608.408(3). Fiorida Stalutes, the execution.

of this document constitutes and affirmation under the ponaities of penury

that the facts stated herein are true.)

LILIA J. GARCIA X 7}”/24, Gare/ v 8/24/2010
Typed of printed name of signee




