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COVER LETTER
TO:  Reglsiraton Section

Divislon of Corporations

SURJECT: Penuclss Proparties LLC

Name of Limited Liability Compuny

The cnclosed Articles of Organization and fee(s) ere submitted for filing,

Please retum all correspondense concerning this matter to the foljowing:

Elaine Rajeski v O
Natne of Purson ; <
R R
Z0. %
Internations! Process Plunts b AR
Firm/Company kr{,"\—vf
sf\ o =
. "
17A Merlen Drive Y
Address ZY o
o o
. >
Heamilton, NJ 08690
City/State and Zip Code
ElaineR@ippe.com

“E-moil A337e5, (19 B UscO TUT TUTUre nnug) repon Banticsiion)
For further information conceming this matter, please call:

Musiid Borsuts atl 64 Y A F6-Food
Whine of Person Area Code & Daytime Telephore Number

Enclesed is a check for the following amount:

;{'@SIZS.OD Filing Ree ﬂl 3000 Filing Fee & Q$155.00 Filing Fee & 0O 5160.00 Filing Fee,
ertificate of Status Cenified Copy

Certificate of Status &
(additional copy is enciosed)

Certified Capy
(edditional copy is enclosed)

Mailloy Address

Sirect/Canrier Address
Registration Sectian Registmtion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tuollahassee, FL 32314

2661 Executive Center Circle
Tallshasses, PI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Tae name of the Limited Liability'Company is:

Penuelas Froperties LLC
(Must end with the woeds “Limited Liability Comprny, "L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:
PR Road 385 KM 17A Marlen Drive
Penuelas, Puerto Rigo Hargilton, NJ 08690

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

&

(The Limited Liakilily Cumpany cannot serve ua its own Registered Agent, You mi designate ait individunl or@(bet '5
businats.entity with wn etive Florids registration.) r—"'fj
. TE R M
The name and the Flonda street address of the registered agent are. =7, o .-
&E‘:‘.} v T
(' Corporation System c{_f;\ T = m
Name AR S g
] =
1200 South-Pine [slend Road g;ﬁ @
Florids street address (P.O. Box NOT acceptable) 7% .‘:-T*_. %
Plantation T 33324 , >
City, Stale, and Zip

Having been named as registered agent and (o accep! service of process for the above stated limited
Hability company at the place designated in this cevtificute, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.,

Ma'la T. Chanbem
inzi tt:red .‘Lgem & Signatues (R.EQ)

(CONTINUED)
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ARTICLE I'V- Mansager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titje: Name and Addregs:
"MGR" = Manpager

"MGRM" = Managing Member

MGRM Ronald Gale
17A Marlen Drive
Hamilton, NI 08690
MGRM Jan Gale
17A Marlen Dyive e
Heanilton, NJ 08690 _?r"c(’, e
cZ @ M
A
R 4
e g O
LYV
Io -t ?
F @
>
{Use artachment if necessary)
ARTICLE V: Effective dste, if'ofher than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and canoat be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

-
Sigaature of 2 member or an dtborized representapive of 3 member.

{In accordance with ssetion G08.408(3), Flonida Statutes, the exnecution
of this doacument eonzgtitutes an affiration under the penalties of perjury
that the facts stated hersin nre true.)

L dra
pe-a or printed nﬁe of eignes
Filipg Fees:

$125,00 Fillag Fee for Artictes vf Organization and Designativn
of Reglistered Agout

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionsl)
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