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COVER LETTER
TO:  Registration Mn
Divigion of Corporations

supJEcCT: FOCCLLC

Namo of Limited Liability Company

The enclosed Articles of Organization end fec(s) ars submitted for filing.

Please return all correspondence concemning this matter to the following:
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t/o Marianne Schmitt Hellauer ="
L L
Name of Person _Eﬁ:—') w0
rﬁ"-ﬂ
DLA Piper LLF (US) BT -
/: 4 —
Flem/Company :5 f-_‘? &
6225 8mith Ave. Tt I
Address ¥
Bahimore, MD 21210
City/Stste end Zip Code
manamne hellasuer@dlapiper.com

~ E-tnm] nddress: {to be used for future mn;:d report notitication)
For further informatlon concerning this natier, pleass call;

Marianngs Schmitt Heflaver

i 419 y 5804172
Neme of Person Area Code & Daytime Telephons Number

Enclosed is & oheck for the followlng amount:
{X$125.00 Filing Fec  [_15130.00 Flling Fee & [ [155.00 PilingFee & [ ]$160.00 Filing Fee,
Cartificate of Status

Certified Copy Cerificats of Status &
{additional copy Is enclosed) Certified Co
(ndditionsl copy i3 enclosed)
Muliiag Addrosy
Ragistration Section Registration Section
. Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buliding
Tallahassce, FL 32314 2661 Executive Centor Circle
Tallahasses, PL 3230t
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PGCCLLC

(Muzt and with the words *Limited Lisbility Compeny, “L.L.C.,” or "LLC.*)

ARTICLE II - Address:
The maillng address and street address of the principal office of the Limited Liability Corpany fs:

rincipal 1} dress: —
X 5 0
afo Mariatine Schmitt Hellauer o/o Marisane Schmitt Hellaucr —~ 3
4 H
6225 Smith Ave. 6225 Smith Ave, :I;: iy ﬁ
Badiimore, MD 21209 Baltimore, MD 21208 ¥ o n
w) g’ — ——
n
ARTICLE III - Registered Agent, Registered Offfce, & Registered Agent's Signsturgiy< < |
(Tho Limited Liobility Compmy cannot serve a1 its own Reghstered Agent. You musi designate m individual or mnﬂ:cﬁ"’ < m
busftseas entity with an active Floridr registmtion,) é‘lu ! g
N ] [T,
The name and the Florida strect address of the registered agent ace: HE & O
o %

C T Corporation System

Name

1200 South Pine Island Road .
Florida street address (P.O. Box NOF acosptabie)

Plamation o, 33324
City, Stete, nnd Zip

Having been named as registered agent and to accept service of process for the above stated limited
Habtllity company ar the place designated in this certificate, I heveby acvept the appointment as
registered agant and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dities, and I am famtiiar with and

Registersd Agent’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member I8 as follows:

"MGR" = Manager
"MGRM" = Managing Member
MGR. Altor: ). Scavo
3140 Qcoan Lrive
Corpus Chriat), TX 78404
(Use attachment if necessary)

ARTICLE V; Effective date, If other than the date of filing:
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. {OPTIONAL)

(If an effective date Is listed, the date must be specific and eannot be more than five business days prior

to or 90 days after the date of filimg.)

REQUIRED SIGNATURE:

' /
ﬁiwﬂ

Signature of s m - h or an suibarired representative of a membur.

1)

(In accondance with section 608.408(3), Florida Statutes, the execution of this document
constitutes #n affimmation under the penalties of

 Tam aware that any false Infommﬁon submlitted in & document to the Department of State
constitutes a third degree felony as provided for in 5‘817 155,F.8)
Mariangs Schimitt Hellauer, Trustee

Typed or printed nams of signee

Kiline Faen:

$125.00 Flling Pee for Articles of Organization and Dasignation
of Registered Agent

§ 3000 Certifted Copy {Optional)

§ 5,00 Certificate of Statms {Optional)
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