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. (830)243-605 1.,
COVER LETTER ~
1<) Registration Section

Division of Corporatioas

SUBJECT: | e e
Nume of Limited Liability Company

Pur_qfess%onal Appraisal Service q‘lr;_lQ“rla‘nq_(j, LLC

The enclosed Arnticles of Organizalion and lzets} are supmitied for fhing. ..‘_;’
N . o WA
Piease retarn all conespondence concerning this inauet 1o the fobowing: ‘g,frc\)
R
CLAYTON TAUL =T
S i o e - -,
; 5
. . . o
Professional Appraisal Service of Orlando, LL@;‘;
o Iirn?C omipouss - o Nf’O’;r
25
8689 San Toccoa s

Add (1Y

OrIanﬂdo Florida 32825

Cit/Sue and Zip Code

CLAYTAUL@GMAIL.COM

Ty nddresss (1o Be used 10t T0Tere anitial repor s Teation)

Far fierther information conceriring thes manter. please cait:

Clayton Taul LA07  879-4686

Name af Pessan A Code & Daytime Telephone Number

Enelosed is 2 check for the follow ing amount:

WI125.00 Fiting Fee  OS130.00 Filiog Fee & 815300 Filing Feo & 1 $160.00 Filing Fee.

Certificate of Status Certifted Copy
tadditional copy iy cicinsed)

Certificate o Stawrs &
Certified Copy

(edditional copy b wnelosed;

JMailing Address SueelrCaurier Address
Roegistragion Seclion Hegistiation Scetion

Division of Corporations Division of Corporations
£.0. Box 6337 Clifton Building
Tatluhusses, FLO3230 2001 Fxecativ e Center Crigle

Tallahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM l:ﬁ;NY

>
ARTICLE [ - Name: %‘?ﬂ w
The nume of the Limited Liabiliy Company is: 'd % ‘el (
o SN
R
¥
S
, . .o 1))
Professional Appraisal Serviea of Goandu, LLE (\_\0 4
Cvlist endt with the words Limiied Lidhiit Compane, L LC 7o "0 C qu“_, ~
. %
ARTICLE 1§ - Address: A
The mailing address and street address ot the principal office of the Limised Linbiliny (‘nmpsm;ﬁr
Principal OHTice Address: Mailine Address:
8609 San loccoa Gilande Fiorida 32525 868U San tocton Tanao Honda 32825

ARTICLE 1 - Registercd Avent, Repistered Office, & Registered Avent’s Sigunture:
e = - & = " th
t he Bimited Faabifity Compuny cannet serve as it own Registerod Apdat Yoo mase desigaade an bslividaal o apothe
brsiness entity with i netive Florida egisieation.d

The e and the Florida sireet address of the registered agent are;

CLAYTON TAuL

Nanie

8UEY SAN TOCCOA

ORLANDQ FLORIDA 32825
T i St and i
Heving heen naned as regisicred agent anie wr aeeept service of process Jor the above stated limited
hahility compeny i the piace designated mthis cersificere, [ hereln: accept the appoiniment as
registereed agent aned agree o ot n 1his capacine | fuether agree o comple with the provisions of
all stattaes velating te the praper agod complete perfornianee of iy dities, and |ame familior witds
ared aceepr the obligations r{j"frq\'j)cW: Cyegistered asent as provided foe o Chaprer 608, F.S

>< - R-L'-u_"iaictcd z\;_'cm'j, f

s
(CONTINUED)

Nioe fof



ARTICLE IV Manager{s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as tollows:

-
Title: MName and Address: A 69@ 4\
"MGR" = Vianager ‘9(".% <z .
"MGRM" = Managing Munzber ‘;,fg\ < (
- o %
Z5 P O
MIGR CLAYTON TALL %ﬁ 0 O
BEEYD SAN TOCCOA %(9 <
- . e B T WRE P N A‘\ ,
ORLANDO FLORIDA 32825 ,?’ o .-o
ey
?p?:k T
R ] oh

{Use attachinent i necessary)

ARTTICLE V: Ffective date, if other than the date of Tiiing, L (OPTIONALY
(Il an cffective date is listed, the date must be specific and canuot be more than five business days
prior to or 90 days atfter the date of filing.)

REQUIRED SICNATURE;

Zguuluru ol b e T 1Y - ative of a member.

chn wecordance with soction 608 A08(3 ), Parida Staqutes, the cxeention of this document
cutistitoies wn affinnation undef the penalties of perjury that the Gwts stated herein are e,
bam aware that any fids€ iafermation submitied in g duciiment o e Deparnnent of Stste
constitutes athird dg--__’;&(f'chmy A peovided frm s 87 1R F S

CLAYTON TALUL

Eyvaed of provted name ol signes

Filipg ees:

S$125.00 Fiting Fre fur Avticles of Osguuization and Designation
of Registered Awgent

S 3000 Cerrified Copy (Optional)

S 500 Coertificale of Status (Optionaly
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