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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name :
The name of the Limited Liability Company is: PNL Enterprises, LLC

ARTICLE II - Address

The malling address and strect address of the principa) office of the Limited Liability Company is:
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Principal Office Address; Mailing Address;
415 §. Springs Bouleyard 415 8. Springs Boulevard

_Tarpon Sprinas. FL 34689

Tarpon Springs, FL 34689

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The nams and Florida street address of the reglsterad agent are:

Paul Coffey

Name

415.8. Springs Boulevard

(PO, Box or Mui Drop Box NQT Accopeabks)

Jamon Sprngs. FL. 34689

(Lity / Statc / 21p)

Having heen named ax registered agent and to accept service af pracess for the above stated limited liability company
a the place designated In this certificote, I hereby accept the appointment as registered agent and agree fo act in this
capacity. / firther agree io comply with the provisions of ail statutes relating io the proper and complete performance
of my dutles, and ! am famillar with and pégept the obligations of my position as registered agent as provided for in

Chapiter 608, FS.

wd M. Cottes

Repistered Agent's Signature - Paul CoﬁeyU ﬂ /
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ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meniber isas follows:
Jites Nameand Addresst

*MGR" = Manaper
"MGRM" =Managing Membcr
“MGRM Baul Coffey - 418 §, Springs Blvd.. Tarpon Spripgs, FL 34689 |

MGRM Lauralm Bums - 415 S, Blvd., Tarpon Springs, FL 34888

{Usa ailachment if necessary)

REQUIRED SIGNATURE:

Rt .

Signature of a member or authorized %nm e of a member.

( In nccordance with scction 608.408(3), Florida Siftutes, the execution of this

document constitutes sn affivmation under the penalties of pexjury that the facts
stated herein are frue.) -

Paul Coffey
Typed or prinied name of signee
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