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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, ‘2014

(E:la(leY GRAY RE SU
, Please give original

SUBJECT: PEGASUS GROUP LLC
Ref. Number: W14000035250

We have received your document for PEGASUS GROUP LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

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 select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co0." o

The document number of the name conflict is P13000006119. :—
Please return your document, along with a copy of this letter, within 60 daﬁg:%r
your filing will be considered abandoned. i
T
If you have any questions concerning the filing of your document,’ pleaseiicall
(850) 245-6051, EE
id)

Deborah Bruce T
Regulatory Specialist II Letter Number: 814A00012219 =

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314

submission date as file date.
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CORPORATION SEARVICE COMPANY'

ACCOUNT NO. 120000000195
REFERENCE : 166275 7569274
AUTHORIZATION
CoST LIMIT

June 5, 2014

ORDER DATE

ORDER TIME 2:08 PM

ORDER NO. 166275-005
7569274

CUSTOMER NO:

DOMESTIC FILING

NAME : PEGASUS GROUP LLC e
=
% h
EFFECTIVE DATE: I r_’“':
U.'
ARTICLES OF INCORPORATION - 5“5’%
CERTIFICATE OF LIMITED PARTNERSHIP = ";m"_?
XX ARTICLES OF ORGANIZATION Y o1
[p %]
(%]

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Emily Gray - EXT. 62925

CONTACT PERSON:
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Pegagus Group Investors LLC
" {Must end with the words “Limited Lishiliy Company, *%..L.C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
4501 Gultshore Blvd., N.. PH 1503 4501 Guiishorg Bivd, N.PH 1903
Naples, Fl. 34103 Naples_ FLL_34103

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Siguature:

{The Limited Liability Company cannot serve as its own Regisiered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registared agent ave:

Andrew |, Czekaj

Name

4501 Gulfshore Bivd,, N.. PH 1503
Florida sireet address (P.O. Box NOT acceptable)

Naples FL. 34103
City Zip

Having been named as registered agent and 1o accept service of pr acas‘.s' Jor the above stuted limited Fabiliry company at
the pIace designated in rh:s cemﬁca:e I hereby accep: the app gistered agent and agree to act in this

ignatyre (REQUUU:.U

{CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV-
Name and Address:

Tifle:
“AMBR" = Authorized Member
"MGR" = Menager
MGR Andrew J, Czekaj
4501 Gulfshore Blvd. N, PH 1503
Naples, FL. 34103

(Use attachment if necessary)
. {(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is 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.

R

REQUIRED SIGNATURE:
authprized representatiye of a membBer.
(In aceordance with section 605.0203 (1} (b), Elorida Statutes, the & tion 15 document
{ perjury that the facts staled herein are true.

constitutes an affirmation under the penahi
I am aware that any false information submitted in a document to the Department of State

constitutes a third degrec felony as provided for in 5.817.155, F.8.)

Andrew_J. Czekaj, Managar
Typed or printed name of signec

Fillnp Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Yoo
3 30.00 Certified Copy (Optional} pEd!
§ 5.00 Certificate of Status (Optional) 3 m
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