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COVER LETTER
TO: Registration Section
Division of Corporations
Letson Properiies LLC
SUBJECT:
Mame of Limited Liability Company
The enclosed Articles of Organization ond fee(s) are submitted for filing.
Please retum all correspondence concerning this maiter to the following:
_Steven Letson
Name of Person
PLS Properties, LLC
Flrm/Company
411 Walnut St. # 3129
Address
Green Cove Springs, FL.. 32043
City/State and Zip Code
Steveletson@yahaa.com _
E-mail address: {io be used for future annual report notification)
For further information conceming this matter, please call: 1
St
al{ ) L e -
Name of Person Arca Code Daytime Telephone Mumber T it
SR R
Enclosed is a check for the following amount: S e .
: - P,-
O 512500 Filing Fee  [1$130.00 Fiting Fee &  CJ$155.00 Filing Fec & OI5160.00 Filing Fee,, .~y =
Centificate of Status Certified Copy ’

Certificate of Siatus & .' .
{addiliannl copy is enclosed) Certified Copy ™ S

a
(addilional copy is‘w:'m'.‘loacd]"'l

Malling Address

Stree r
Regisiration Section Registration Secticn
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ « Name:
The name of the Limited Liability Company is:

Letson Properties LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address; Mafling Address:
411 Walnut St # 3129 411 Walmu 5t #3129
Green Cove Springs, Fl,, 32043 Green Cove Springs. Fi.. 32043

ARTICLE 11l - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cotity with an actlve Florida registration.)

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

NRAI Services, In

Nome

1200 South Pine 1slang Road
Florida street address (P.O. Box NQT acceptable)

Plantation _Fi. 33324
City - Zip

Having been named as registered agent and io accepl service of process for the above siaied limited labliiry company as
the place designated in this centificate, I hereby accept the appoiniment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes refating to the proper and complete performarnce
of my dwiles, and I am familiar with and accept the obligations of my positian as registersd ageni as provided for in

) Chaprer 605, F.5.
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ARTICLE IV~
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Titlo: Nome and Address:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Stevenletson
411 Walput S1. # 3129
Green Cove Sprinps, FL, 32043

(Use attachment if necessary}

ARTICLE V: Effective date, if ather than he date of Aling: ,{OPTIONAL)
{f ap cffcetive date Is listed, the date must be specific and cannet be more than five business days prior to or 90 days aflter

the date of filing.)

ARTICLE VI: Other provisions, if any.

| REQUIRED SIGNATURE: 3:.::» 7

Signature of a member or an authorlzed representative of a member,
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the cxecution of this document
constitutes an affirmntion under the penaltics of perjury that the facts stated herein are trug,
1 am aware that any false information submitted in a document to the Department of State
conslitutes o third degree felony as provided for in 8,.817.155, F.8.)

Typed or printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent |

§ 30.00 Certified Copy (Oplional)
$ 5.00 Certiflcate of Status (Optional) m
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March 10, 2014 - 1 T
FLORIDA DEPARTMENT OF STATE s X
, 3 £ 3 ) 1
CT CORPORATION SYSTEM Division of Corporations o
. PREat
’ LJL,C, T-” &
SUBJECT: PLS PROPERTIES, LLC e s Lo
REF: W14000015099 ?f"?e o
n -~
Lets©
We received your electronically transmitted document, However, the
document has not been filed. Please make the following corrections and
rafax the complete document, inaluding the electronic £filing covex sheet.
The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
Please gelect a nevw name and make the correction im all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file,
The document number of the name conflict is L0O%000027012.
Please return your document, along with a copy of thias letter, within 60
days or your filing will be considered abandoned,
If you have any questions concerning the filing of your decument, please
eall (B50) 245-6051.
Barbara Bostick PAX Auvd. §: B14000056268
ngulaggry Sg,gc:laliat 11 Letter Number: 614R00005120
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