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' " COVER LETTER

TO: RL;_‘I\t’t ativn Section
) Division of Curpu:.ltlum TR

PINOY™ LAV\/A/ REENF.KCEMENT L LC.

SUBJECT:
Name af meul Liability Company
The enelosed Articles of Organization and fee(s) are submitied Tor filing .
- ﬁ'—‘-«i‘:
. . . . 17
Please return all comrespondence coneerning this matier o te following: < %C”:
FX

EALINDA P BARUTA %

Name of Person T
- 9
ﬁ QU
=Y
"
3 s
e
FiresCompany ‘(:J“ e

1208 MAGNOLIA WoADS CT.

Address

LUTZ FLORIDA 3355%

Citv/State amnd Zip Code

" ASIMPLE MR{(@ VERT ZoM. NET

T -matl address: (1o be used Tor tuture smual repont notTication)

] ar llllth: mlnnmnon wnu.nung this muatier. please call

ERLINDA P BARJTA  ¢i3  quf-4i,15

Name of Person Arca Code & Daviime Telephone Number

Enclosed is'a check Tor the [ollowing amouat:

Q$125.00 Filing Fee  Q$130.00 Filing Fee &  Q$155.00 Filing Fee & m()(),()(l Filing Fee.
Certificate of Status Certified Copy Ceruificate of Status &
{additicnal copy is enclused) Certified Cop_\'
{additional copy is enclosed)

Mailing Acddress Street/Courier Address
Registration Seetion Registration Section

{ivision of Corporations Division of Corporations
110 BBox 6327 Clilton Building

Tallahassee, IFL 32314 2061 LExeeutive Center Uirele

Tallabassee, 171, 32301
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i ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY o
{
1 ARTICLE I - Name:
i The name of the Limited Liability Company 1s:
%
4
FL — -
3 PINOY | AWN REENFORCEMENT L.L.C.
;?ﬁ é_ {Must end with the words “Limited Linbility Compuny, *L.L.C.." or "LLC.")
E] ‘
0 ARTICLE Il - Address:
‘f', The mailing address and street address of the principal office.ol the Liniied Liability- Company is:
lie‘f ’1 :
‘:fz e Principal Office Address: Mailing Address:
i RaanpA P BARUTA
W .
A 120% EED&QA[QL_JA Wodpc c7im FRLINDA K. BARUTA
?e}; L UTZ =L ORIDA B IS 2 L, WooLs c7.
i LUTZ FLORINDA B363X
o
i
;jg & ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
’g;‘, " (The Limited Liahility Cotapany cannot serve as its own Registered Agent. You must designate an individual or another
e business entity with an active Florida registrabon.}
!’j N
:l! ' . . .
f( 3 The name and the Florida street address ol the registered agent are:
4 Josepd £ BAPUTA
', Name
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1zoe MAGNOLIA WooDS CT-

Florida street addiess (1.0, Box NOT aceeptable)

LUTZ FLARIDA 33558

City, Stale, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
labiliny company at the pluce designaied in this certificate, | herehy aceept the appoiniment as
registered agent and agree to act in this capacity. | firther agree o comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, [2.5..

Wicpistered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 of 2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of, each Manager or Managing Member is as lollows:

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

MGR E0LINDA T PARUTA

[z “AOLT c7T-
R Y st

(Use allachment i necessary)

ARTICLE V: Effectve date, if other than the date of fiting: . (OPTIONAL)
(If an cffective 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:

er d. T =

Signature of o member oran authorized representitive of o member.,

(I accordance with section 608 083, Florida Statutes. the exeeution
ol this document constitutes an attimation under the penaltics of perjury
that the fucts stated hereimn are true.)

FRLINDA F BAR JT%4

Tvped or printed nae of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optivnal)

S 500 Certificate of Statux (Optional)
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