-
<

/b4

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Peckus [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:,

Cffice Use Only

MBI ORRATAGAE

500260142955

e
=
Eed
. e
Timr ==
o M .
T S -
e Pk
IR A "3 o
ARt IS 2
ol s
=l
g-_f ™ o
&5 &
-
fom) o)
S =
‘:y .-; I A
= =0
Yo —! - aintm—
wi ™
A A= f
:'11'?" i
- - i ".
o @
Do po
T e
Nk

K. SAY
Exmm'aﬂ

w21 20




CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185
REFERENCE : 140642 4324340
AUTHORIZATION

N
COST LIMIT : & 125f00

ORDER DATE : May 20, 2014
ORDER TIME : 10:03 AM
ORDER NO. : 140642-005
CUSTOMER NO: 432434¢0

DOMESTIC FILING

NAME : P & R ART LLC

EFFECTIVE DATE:
ARTICLES OF INCCRPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 62956

EXAMINER'S INITIALS:




ARTICT ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: i, %~
e T
-~
P&RAILLC 75, © .
(Must end with the words “Limited Liability Company, ‘L.L.C.;" or “LLC."} u?,\«ip 'gg, (iﬂ,’
lalieeo) T
ARTICLE II - Address: s 2
The mailing address and street address of the principal office of the Limited Liability Company is: % é (é
‘;J -
Princinal Office Address: Mailing Address: fl"::(
11950 Turtle Beach Road 11250 Turile Beach Road
North Palm Beach, FL 33408 North Palm Beach, Fl. 33408

ARTICLE IIT - Repistered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
znother business eatity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT accepiable)

Tallahassee FL 32301
City Zip

Having been named as registered agent and lo accept service of process for the above slated limited liability company al
the place designated in this certificate, I hereby accepl the appointment as registered agent and agree io act in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performance
af'my duties, and I am familiar with and accepr the obligations of my position as registered agen! as provided for in
Chapler 605, F.5.

Registered Agent’s Signatite (REQUIRED)

(CONTINUED)
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ARTICLE I'Y¥-
The name and eddress of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager

MGR Pamela M. Goergen

11850 Turtie Beach Road
Naorih Palm Beach, FL 33408

MGR Roberd M, Goergen
11950 Turtle Beach Road
North Palm Beach, FL 334{8

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTICNAL)
(IF an effeciive date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, if any.

Jalh)

Mul MA /9“"’\*—’

S:gnnture ré of a member or an futhorized representative of a member.
{In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of pcr]ury that the facts stated herein are true,
1 am aware that any false information submitied in a document to the Department of State
" constitutes a third degree felony es provided for in 5.817.155, F.8.)

REQUIRED S]GNATUREE;'

Pamela M. Goergen
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionsal)
5 5.00 Certificate of Status (Optional}
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