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%ORPD[RE‘CT-AGENTS, INC. (formerly CCRS)

gg‘r‘.
for™ "

515 EAST PARK AVENUE

“TALLAHASSEE, FL 32301
9221173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 12/13/2011

".REF. #: 001668.158685

AN

“CORP.NAME: PETER T. DUNN & COMPANY, LLC

( )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT () TRADEMARK/SERVICE MARK
. .( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
() REINSTATEMENT ( )MERGER

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

%STATE FEES PREPAID WITH CHECK# 5"’9 5—%

{ )YARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
(XX) LIMITED LIABILITY

{ )WITHDRAWAL

FOR $ 125.00

" PLEASE RETURN:

.
S

) ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING

" () CERTIFICATE OF STATUS

Examiner's [nitials

"AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

(XX) PLAIN STAMPED COPY



COVER LETTER

TO: Registration Section
Division of Corporations

supger: Peter T. Dunn & Company, LLC

Name of Limited Liability Contpany

The enclosed Articles of Orgnnization and fee(s) are submitted for filing,

Plense return all correspondence congering this malter 1o the following:

Peter T. Dunn

Name of Person

Peter T. Dunn & Company, LLC

FirmvCorpany

P.O. Box 3728

Address

Clearwater Beach, Florida 33767

City/Stie and Zip Code

peter.dunn@edgardunnsamteco M
} ~ E-mail address: (40 be used for Tofurs anmial report notiRcation)

For further information conceming this malter, please cal):

Stephen L. Englert w415 ) 308-6393
Natne of Person Area Code & Daytime Telephione Number

Enclosed is a check for the following amount:

[£]5125.00 Filing Fee  [1$130.00 Filing Fee & [ hiss.00 Filing Fee & [ ]$160.00 Filing Foc,

Certificate of Starus Certified Copy Certificate of Statug &

{additionnl copy is cnelosod) Certified Copy

{additional copy is enclésed)

Mailing Address Strect/Courler Addres
Registration Secticn Registration Section

Division of Corporations Division of Corporations |
P.0, Box 6327 ' Clifton Building

Tallahasseg, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .0 J%, A

ARTICLE I - Name: ‘ : g5
The name of the Limited Liability Company is: : :

Peter T. Dunn & Company, LLC

Must ond with the words “Limited Liability Company, “L.L.C.," ot “LLC.")

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

Principal Office Address: Mailing Address:
181 Brightwater Drive, #3 P.0. Box 3728
Clearwater Beach, FL 33767 learwater Beach, FL

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agenl. You must designate an individual or another
business entlty with an active Flotidn regisiration.} '

The name and the Florida street addrers of the registered agent are:
| Peter T. Dunn '

Name -
161 Brightwater Drive, #3
Florida street address (P.O. Box NO'F acceptable)

Clearwatar Beach 1, 33767
Cley, Sute, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and | am jamiliar with cnd
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

.

Refistered Agent's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MGRM Peater T, Dunn
161 Brightwater Drive, #3
Clearwater Bgach, FL 33767

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: : . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morc than five business days prior

to or 90 days after the date of filing.)

!

REQUIRED SIGNATURE: - R

Signature of n member or an autkovized representative of 8 member.

{(In secordance with section 608.408(3), Florida Statutes, the cxecutdon of this document

constitutes an affirmation under the penalties of perjury thnt the facts stated herein arc mue,

I am aware that ahy false information submitted in a document to the Department of Smc
constitutes a third degree felony as provided for in 5,8)7.155, P.8.)

Ferp, T D

Typed ot printed name of signes

Filing Fees:
S]25 00 Filing Fee for Articies of Orgammlinn and Desigpation
" of Registered Agent
$ 30.00 Cortified Copy (Optional)
$ 5.00 Certificate of Status (Opticnal)
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