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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2011

EXPRESS CORPORATE FILING SERVICES
TALLAHASSEE, FL

SUBJECT: PP GROUP, LLC
Ref. Number: W11000034647

We have received your document for PP GROUP, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. O

or more major words may be added to make the name distinguishable from tp}aﬁ_‘)
one presently on file.

>
II’"H
oS
Adding "of Florida" or "Florida" to the end of a name is not acceptable. $_’:
™
The existing entity with the similar name is P & P GROUP, CORP. -- Documé_:r}ﬁ
Number V40280. —w
25
Please note that we have RETAINED your $155.00 payment. Sm

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
(850) 245-6914,

Buck Kohr
Regulatory Specialist I Letter Number: 311A00015566

www,sunbiz,org

Divicion of Cornorations - PO BOX 68327 -Tallahaczsee Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanie:
The neme of the Limited Liability Compuny is:

PP ENTERPRISES GROUP, LLC
(Must end with the words "Limlicd Liabillly Company, *1.1.LC.," or “"LLC.")

ARTICLEII - Address:
The mailing address and street address of the prineipal office of the Limlited Liability Company is:

Principal Qffice Address; Maiting Address:
11014 NW 33rd St., #100 11014 NW 33rd St., #100
Miami, Florida 33172 Miami, Florida 33172

ARTICLE TIT - Roglstered Agont, Registered Office, & Repistered Agent’s Signaturo:
{The Limlied Linbilly Company cannol serve s 1ts awn Woglstersd Agest You niust dosignnte a fndividual or nuother
busineys antlty with us aclive Flarldy registrution)

The name and the Florida sircet address of the regisiered ageut are:

Raul Pedraza
Noims

51 iKY 9- 107 L
a3aild

V3id014 *3ISSVYHY1TVL
JIVES 40 AuvITED2*©

11014 NW 33rd st., #100
Florlda strest address (P.O. Box NOT accoplable)

Miami, pL 33172
Clty, Siate, end Zip

Having been named as registered agent and fn accept service of process for the above stated limited
Hability company al the place designated in ihis ceriificale, I hereby aeccept ihe appoiniment as

registered agent and agree lo act in this gefacity. I further agree to comply with the provisions of all-
statutes relaiing to the proper and c:

performance of my duiles, and I am familiar with and
accept the obligations of my posit ragptstered agent as provided for in Chapter 608, F.S,,

7
% ‘f : ’

Rogislered Afent's Slgunature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addross of each Manager ot Managing Member is as follows:

Name and Address:

MGRM Raul and Tia Pedraza
71074 ~W 33rd St., F100
Miami, Florida 33172

Title:
"MGR" = Munager
"MGRM" = Managing Meniber

Doug Kraft and Judi Woolger

MGRM
5945 SW 113 St.
Miami, Florida 33156
(Use attachment if necessary)
ARTICLE V: Bffective date, If other than the date of fllng: . (OPTIONAL)
(If.an effective dute Is listed, the date must be specific and cunnot be more than five business days.prio
to or 90 days after the date of filing.) = &
r— c')l
o3
T
REQUIRED SIGNATURE: 73
<
\'ﬂt_ fﬂ 2
0 o
Stganture of & membor o an aulhovlzed representative of 8 momber, St
=3
S AL

' (In aecordanoe with section 608.403(3), Morlda Statutes, the execution of this document
canstitules an affimation undar the peraliios of perjury that the faols slated horeln aro trps.,
1 nm aware thil nny fise information submiticd in 4 doownent (o the Deparlnont of Stols

constltutes a third degreo felony ns provided for in 5,817,155, F.8.)

Raul Pedraza
Typed or printed namoe of signee

Fillng Faes:

5125,00 Fling Fas forr Articley nf Orgnnlzation snd Deslgnation

of Roplytevod Agent

$ 30,00 Cortified Copy (Optional)
$ 5.00 Cortlficato of Stntus (Optlonal) -
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