BLURBERGEXCEK 10R 4
“Divisioffof Corpoftion

olodo92

-

Florida Department of State .

Division of Corporations
Electronic Filing Cover Sheet

Frmiamnim mtame e+ mmn pTA T e T T v e e oy 4 AR Yo e T vy e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shawn below) on the top and bottom of al! pages of the document.

(((H10000218499 3)))

OO

H1000021 648834801

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

Taa
bivision of Qerporations
Fax Number i (850)617-6383
From: .
Account Name { BLUMBERG/EXCELSICR CORPORATE SERVICES, INC.
Account Number : 0753500003583
Phone r (212)431~5000
Fax Number t (212)431-144]

*#Enter the email address for this businsss entity to be used for futura
annual report mailings. Enter only one email addreas pleape,**

Emzail Addresg:

= WS FLORIDA LIMITED LIABILITY CO. 3 3
- ; <% PV ENTERPRISES 5 LLC 8 3%
e -
;J. x t::“‘ Certificate of Status o _Q%%}‘r‘
o Certified Copy N o=
El-"_ [ Page Count x §$‘:
1 ¢
I g i Estimated Charge 4 :;!E‘"
R b @ X
= Uz *® &
(2]
Electronic Filing Menu  Corporate FilingMenu =~ Help
T. HAMPTON
| , 0CT -6 2010 o
https://efile.sunbiz.org/scripts/efilcovr.exe : 10/5/2010

Cmnd o M B &l O B ) ppeves tpemg,




BLUMBERGEXCELSIOR Fax:868-692-9256 Oct 5 2010 9:13 P.02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

PV ENTERPRISES 5 LLC

{Must end with the words “Limitod Liabilily Company, “1.L.C.," or “LLC.")
ARTICLE II - Addvess:
The mailing address and street address of the principal office of the Limited Liabllity Company is:

Prineipal Omgg Address:

Mailing Addreas:
12353 N.W, 26TH 8T, _ 12363 N.W, 26TH ST.
CORAL SPRINGE _ FL.33065 CO

ARTICLE ITI - Registerod Agent, Regigtered Office, & Reglatered Agent’s Signature:

(The Limited Libility Company tannot serve a3 its own Reglstered Agent. You mutt designate s individua) or another
busincas entity with an active Florida registration.)

The name and the Florids street address of the registered agent are:
VARATHAN KANDASAMY

Nare

12353 N.W. 26TH ST.

Plorida strees address (PO, Box NOT scceptable)
CORAL SPRINGS pr. 33085

City, State, and Zip

Having been named as registered agent and to acceps service of process for ths above stated limited
tiablitty company at the place designated in this certificais, I heraby accept the appointment ds
registerad agent and agres lo act In this capacity. I further agree 1o comply with the provizions of all
Stertutes relating to the proper and complete performance of my dulies, and I an famiiliar with and
accept the obligations of my position as registered agent as providad for in Chapter 608, F.8..
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BLUMBERGEXCELSIOR Fax:888-632-9256 Oct 5 2010 9:14

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member s as follows:
Titlo:

"MGR" = Manager
"MGRM" = Managing Member
MGR

Namso and Address:

VARATHAN KANDASAMY

12353 N.W. 26TH 57,

CORAL SFRINGE 33085

(Use attachment if necessary)

ARTICLE V: Effective dat, If other than the date of filing:

K]

. (OPTIONAL)
(If an cffective date is Hated, the date must be gpecific and cannot be movre than five business days prior
{o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 9 member or an authorfeed vepresentative of 2 member,

(Tn scoordance with sectlon 608.408(3), Plorida Statutzs, the execution of this dogumen
constitutes an sffingtion under the peaaltios of perjury that the facts steted herein are true,

1 am awnare that any falss information submitted in a document to the Department of State
congtitutes a third dogree felony as provided for In 5,817,155, F.8.)

SHARON BABALA

Typed or pinted name of sighce

Filing Foos;

$125.00 Fillng Fee for Articlos of Organization and Destymation
of Repistercd Agent

¥ 30.00 Cortitind Copy (Gptional}
$  S5.00 Certificaio of Status (Optional)
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