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» Law offices .

S STEPHEN G. MURTY, ESQUIRE
) Attorney at Law
P.O. Box 4319
Ocala, Florida 34478-4319

Email: steve@smurtylaw.com

Stephen G. Murty, Esq. Telephone (352) 351-1411
Admitted in: Facsimile (352) 351-5740
Florida Toll Free (888) SMurtyLaw
Kentucky

Federal District Court

April 25, 2012

Registration Section
Divisian of Corporations
P.C. Box 6327

Tallahassee, Florida 32314

Re: Pavco Holdings, LLC
Sundrella Furniture, LLC

s
)

v |

P ¥
=i
[
= h:

Enclosed please find the original Articles of Organization for Pavco Holdings, LLC a?}é{@grtic!_é; of

Dear Sir:

A
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Organization for Sundrella Furniture, LLC for filing. Also enclosed you will find one additiorggﬁtop\fof :
each set of Articles that we ask be file stamped and returned to us in the envelope provideg.“Fina v, '
. . . i1 AN i
enclosed is our check in the total amount of $250.00 to cover the appropriate filing fees fdrboth =¥ P
: U P
companies. et T3

Upon filing, please forward to our office at the above address the letters of acknoiﬁigdgmgt,
and the requested file stamped copy of the Articles for each new business. Further, any
correspondence concerning these businesses should be directed to our office on their behalf. For future
annual report notifications, we request the following email addresses be noted for both businesses:
steve@smurtylaw.com and peterv@admiralfurniture.com.

Thank you for your cooperation in this matter. in the event you have any questions, please do
not hesitate to call.

SGM/bls
Enclosures
cc: Client




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PAVCO HOLDINGS, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.”™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1111 NE 25th Avenue, Suite 502 1111 NE 25th Avenue, Suite 502
Ocala, Florida 34470 cala, Florida

B 52

d
¥

o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Siga#ture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual"g @’othe
business entity with an active Florida registration.) z

The name and the Florida street address of the registered agent are:

Peter A. Villella 3%

Name om

1111 NE 25th Avenue, Suite 502

Florida street address {P.O. Box NOT acceptable)

Ocala, . 34470

City, State, and Zip

4
[9:2lHd L24

Having been named as registered agent and to accept service of process for the above stated limited
liability 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 to the proper grdcomplete performance of my duties, and I am familiar with and
accept the obligations of m W ion as registered agent as provided for in Chapter 608, F.S..

q

/" Registered Agent’s Signature (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

MGMR Peter A. Villelia
1111 NE 25th Avenue, Suite 502
Qcala, Florida 34470
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(Use attachment if necessary) & e S
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ARTICLE V: Effective date, if other than the date of filing: (Date of Filing) (oﬁtam%:) :‘“i’?
(If an effective date is listed, the date must be specific and cannot he more than five busngss‘day \)pnor,
to or 90 days after the date of filing.) 2 ,, &
f.“_'Jr H _—

REQUIRED SIGNATU

ey

Slgnature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.)

Peter A. Villella

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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