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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PulliTT TRaping , L L

FAGE ©2/83

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."

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

Mailing Address:

Principal Office Address:
Wy ame

15,

243D

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another

business entity with an active Flotida registration.)

The name and the Florlda street address of the registered agent are:
Av LLA

f‘cMOf\) OMERD  DE

Name
(Ezlz? P 2555E2l;igf___ivajiiI:Z}:.___
Florida address (P.O. BoxMacceptﬂb!e}
Eoc& Eiémt); H... 429 Y 5
City, State] and Zip

LT

Having been named as registered agent and fo accept service of process for the above stated limited

Liability compamy at the place designated in this certificate, I herelbly accept the appointment as
regisiered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and

A dgistered agent as provided for in Chapter 608, ES.

>,
— l".,

accept the obligations of my post
Registered Agm%squm;
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Mge

wMON) goméﬁ-o oe Avies
5I5& Gof:!— VT ﬁ

VERIE

cog Wi AVH L

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . [OPTIONAL)

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

REQUIRED SIGNATURE:

Siguature of 3 member or a8 suthorfzed reu??aﬂve of & member.
(In accordance with section 608.408(3), Fl Statites, the execution of this document
constitutes an affirmation under the penelties of perjury that the facts siated herein are true.
T 2m aware that any fulse information submitted in & dacument to ihe Department of State

constitutes a third degree fo as provided for in s.st'l. 155, F.8.)

o) Komas D Aviva
Typed or printed name of signee

Filing Fees:

$123.00 Filing Fee for Artickes of Organization and Desigaation
of Reghtered Apant
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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