“LAo00bRIST

Florida Department of State

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and nze it a5 a cover sheet, Type the éix andit number
(shown below) on the top and bottom of all pages of the document.

(((H11000199690 3)))
H110001 S908TIARCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generelc snother caver aheet,
To:
Division of Corporations
Tax Number : (B50)617-6383
From: W gl
: HUBCO /‘2&3

Account Name
Account Kumbare : 104662003400
Phona : {516) 935-3940

Rax Number : {516)935~30858

**Tntear the ematl address for this busiress entity to be used for future
annual tcport mailinga. Enter only one emall addrass please,**

/A
/

Email Addvess:

FLORIDA LIMITED LIABILITY CO.
Chaales T, Pitts LLC

: [t |

iCcrﬁﬁcd Copy 0
agre Count o Ogl
5$130.00 ll

ISIAIQ

134235

S 40 ANy

LB HY 3ionv i
7404403 40 Ko '

€
SNaILY
3iv

UERIES



05}12/2011 10:41:36 AM -0400 POWERED BY ORCAFAX

- W Wl

August 12, 2011

F[IHRHM&Iﬂﬂh\k!kﬂﬂWP(n?STATﬂ
Drnsion of Corporations
SUBJRCT:

CBARLES PITTS LIC
REF: wWi11000042139

He received your electronically trapsamitted docupent,, Howaver, the
doocument bhas not bean filed. Pleasa meke the following ocorrmations and

rafax the complate document, Including tha alectronic filing cover shest,

The pame designated in your deoument is unavallable sinee it is the same

a8, or it is not distinguishahle from tha name of an administeatively
diggolved/ravoksad antity,

Rames of administratively dissolved/revokod
entities are not xvailable for one ysar from tha date of administrative

dissolution/revecation unlasge the digsolved/revokad entity providas the

Dapartment of Btate with an affidavit or laetter stating that thay have no
intention of reinstating, therefore, releasing the name for use to another
entity.

Adding "of Florida" or "Florida” to the end of a name 1s not acceptable

The documant number of the nama conflict is LOGDOD135BC (CHARLES PITT,
LIC}.
It

have any further questions oconcerning your document, please o0all
{850) 245-6855.

Tammy Hampton

FAX And. #: E11000199690
Requlatory Specialist IY Lettar Rumber: 511A05018821
Registration/Qualification Section

P.O B(OX 6327 - Tollshpgses, Flanda 32314
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H11000199690
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

Thename of the Limited Liability Company is: Charles B, Pilis LLC

ARTICLE I - Address
The mailing address and street address of the pelncipal office of the Limited Liability Company js:

Principal Office Address; | Msiimg Addros;
2830 S, Lake Daer Drive 2830 §. Lake Dear Drve
Winter Haven, FL 33880 : Winter Haven, FI_ 33880

ARTICLE ITT - Registered Agent, Registered Office & Registered Agent's Signature
The namc and Fiorida street address of the registered agent are:

Charlgs B, Pitts Hr. =
2630 S. Lake Dper Drive

(P.0, Box or Mail Drop Box NOT Acceptalila)

Winter Haven, FL33880 -

(City / State / Zip)

ITaving been named as reglstered agent and (o acoapt service of process for the above stated fimited fiability comparny
at the place designated In this certificate, I herehy accept the appoiniment as regisiered agent and agree 1o act in this

capacity. | firther agree to comply with the provisions of all statutes relating 10 the proper and complete performance
of my dutiss, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S. W g z

Regivtered Agent's Signaturs - Chatlos B, Pitts Sr.
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PAGE 4
ARTICLE 1V - Manager(s) or Managing Member(s): H11000199690
The name and eddress of each Manager or Managing Member is as follows:

Tite: Nameand Address:
!!MGRII =m&ger
"MGRM" =Managing Member
_MORM Lharles B. Piits Sr,
—_—— 2830 8. Lake Daer Drive, Winter Haven, FL 33880
(Use attechment if necessary)
REQUIRED SIGNATURE:
Siguatere of 8 memberor apthoéreprﬁentaﬁve of 3 member.
{ Tn accordance with section 608.408(3), Florids Statutcs, the execntion of thia
document corstitutes an afflrmation under the penaltics of perjury that the facta
stuted herein are true, )
Charlgs B. Piits Sr.
Typed or printed name of signee
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