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CORPORRTION SERVICE COMPANY"

ACCOUNT NO. : TI20000000195
REFERENCE : 884212 4380270
AUTHORIZATION !
COST LIMIT : $ 125.00
ORDER DATE : November 13, 2013
ORDER TIME : 5:09 AM
ORDER NO. : 884212-00C5
CUSTOMER NO: 4380270

DOMESTIC FILTNG

NAME : PRINCIPATUS MANAGEMENT AND
ENGINEERING SERVICES, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: SUSIE KNIGHT - EXT. 52062

EXAMINER'S INITIALS:




ARTICLIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-~
S L N
ARTICLE I - Name: e B
The name of the Limited Liability Company is! r_‘;’,;(:_‘ ‘f'/ (
35 7 <\
G O
PRINCIPATUS MANAGEMENT AND ENGINEERING SERVICES, LLC '.'::\ o %
[Must end wilh the words “Limniled Liability Company, *L.L.C." ar “LLC.7) '-A’:'_) x.?_

LN -
ARTICLE I - Address: 22 O
The mailing address and strect address of the principal office of the Limited Liability Company is: %‘(
Principal Office Address: Mailineg Address:
928 Spruce Avenue 928 Spruce Avenue
Marco Island, Florida 34145 Mareo istand, Florida 34145

ARTICLE I - Repistered Ageni, Regisiered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannol serve as s own Repisiered Agent. You musl desipnote an individeal or snother
business eality with an setive Flarida registration.}

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

James W. Dunn

Haine

528 Spruce Avenue
Florida street address (P.O. Box NOT accepinble)

Marcao Island FL 34145
Ciry, State, and Zip

Having been named us registered agent and to accept seivice of process for the ahove stated linited
liabiliny company af the place designated in this certificate, I herely aceept the appointment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of
all starutes relating to the proper and complete peeformarice of my duties, and [ am _familiar with
and accept the obligations of my: position as registered agent as provided far in Chapter 608, F.S..

N epistered Apent's Sipnature (REQGUIRED)

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

Title: Name and Address:
"MOR" = Manaper
“MGORM" = Managing Member

MGRM James W. Dunn
928 Spruce Avenue
Marco Island, Flonda 34145

{Use attachment if necessary)

ARTICLLE V; Effective date, il other than the daie of filing: . (OPTIONAL)
(If an effcctive date is listed, the daie must be specific and cannoi he more than five business days
prior fo ar 90 days after the date of filing.)

REQUIRED SIGNATURE;

stiuies an affimation under the penaltics of perjury 1hat the facts staled herein are true.
I um aware (hat any false information submitted In a deewment to the Departiment of State
constituees a third depree felony as provided for in5.817.135, F.5.)

" Jamas W. Dunn

Typed or printed nome of signes

Filing Kees:
3125.00 Filing Fee for Articles of Organizntion and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)
5 5.00 Certificate o T Status {Optional)
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(850} 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

PRINCIPATUS MANAGEMENT AND ENGINEERING SERVICES, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Orpanization and fee(s) are submiued for filing.
Please ceturn all correspondence concerning this matier to the following:

Maria D. Karelas, Esq.

Nusne of P'erson

Newman & Newman, P.C.

Firm/Company

460 Park Avenue, 21sl Floor

Address

New York, New York 10022

City/Stiie and Zip Code
mdk@newmanpe.com

E-mail address: (to be used jor future annual report notification}

For further information concerning this matter, please call:

Maria D. Karelas . a( 212 4 _371-9400

Name of Person Area Code & Doytime Telephone Number

Enclosed is a check for the following amount:

B$125.00 Filing Fee  T$130.00 Filing Fee & Q§155.00 Filing Fee & O $160.00 Filing Fee,
Certificale of Status Certified Copy Cenrtificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




