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ARVICLES OF ORGANGATTONFOR FLORIDAL IMITED COMPANY

ARTICLE | - Name:
The name of the Liniied Liability Company is:

PR AU Sepvices, AL

(Must end wiih the words “1.imited Liability Company, L 1..C " or “LL{7)

ARTICLE Tl - Address; .
The matling address and sircet address of the principal office of the Limited Liability Company is-

Pringipal Office Adgrees: Mailing Addross:
072 e & ~SRME -
L. L - —

ARTICLE IH - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
ancther business entity with an active Florida registration.)

‘The rame aod the Florida street address of the rogistercd ageer we:

Teden N Micabn

Nayne

D72 nr 48 Arer

Florida street address (P.O. Bux NOT scceplable)

Ymopous Pines o B 33024
i Zip

City

Having been ngmed as registered agens ard i aceept service of process for the above stated limised liakility company at
the plage designaicd n this certificate. 1 herelly accept the appainiment as registered agant and agree fo act in this
cagacity. | further agree (o comply with the provivions af all statutes relating (o ihe proper and cumplete performunce
of my cheties, and [ am famdiar with and acecp! ihe vbligations of my position as registered agen' ay prowded fur in

Rﬁgimcru%%gcm'.lfﬁmawe (REQUIRED)

! (CONTINUED)
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ARTICLE Jv- :

The naree and address of ¢ach person authorized 10 mapage ond control the Limited Lisbility Compuny:
Tisle; Name and Address:

“AMBR" = Authorized Member
r "MGR” = Manager

AMsz o Brielle J. Moreny
?QZLNM GRVEEE. I
el Oings P, AS0 2

{Use attachmient if pecessary)

ARTICLE ¥: Effective date, if other thap the date of filing: A(QFTIONAL)
* (1f au efective date iy listed, The date must be specific and cannut b more than five business days priar 1o or 96 days after
+ the date of filing.) .
ARTICLE ¥}: Other provisions, if any. ’

REQUIRED SIGNATURE;

A

Signatarc of a mmﬁer ot ko nuthorized reprisentative of a member,
{In accordance with scotion 605.0203 (1) (b), Floride Statutes, the sxecution of this document
constitutes an affirmacion under the penaldes of perjury that the facty swied herein are trus.
1 am aware that any fals¢ information subniinted in a dogument to the Deperment of Siate
constituies a third degree felany us provided for ins.817.135, F.8.)

m"__’%i_vow L iensrl .

Typed or printed name of s1gace

-~

ili . -
$125.00 Fiting Fee for Articles of Orgzaization and Desigoation of Registered Agent

¥ 30,00 Certificd Copy (Optional)
§ 5.0 Certificate of Statys (Optionai)
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