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COVERLETTER
TO:  Registration Section
Division of Corporations
SUBJECT: PEPE ENTERPRISES, LLC

Neme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Plaase rerurn alf correspondence concerning this matter to the following:

SANORA PEPE
Name of Person

PEPE ENTERPRISES, LLC
Firm/Company

320 SQUTH SPRING GARDEN AVENUE
Address

DELAND, Fl. 32720
City/State and Zip Code

E-mail addres: {to be weed for future snnual report notification)

For further information concerming thiy marnsr, pleass call:

SANDRA PEPE ar{ 386 ) £04-4040
Name of Person Area Code Daytitne Telephone Number

Encloged is a check for the following amount:
$125.00 Filing Fee  [1$130.00 Fiting Fee e [IS155.00 Filing Fee & [1$160.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Statug &
(additiong! copy is enclosad) Certified Copy
(additional copy is enclosed)
Registration Section Registration Section
Division of Corparations Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limiced Liability Company is:

PEPE ENTERPRISES. LLG
(Must end with the words “Limited Liabitity Company, “L.L.C.” or “LLC.™)
ARTICLE 11 « Address:

The mailing address and strect address of the principal office of the Limited Liability Company ia:

320 SOUTH SPRING GARDEN AVENUE 20 SQUTH SPRING GARDEN AVE
DELAND,_Fi, 32720 DELAND, Fi 32720

ARTICLE 1 - Regigterad Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limied Liability Company cannot serve as its own Registored Agent. You must designate an individual o,
another business entity with an setive Flonda registration.)

—lw—l\

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

SANDRAPEPE
Name

Florida sireet address (P.O. Box NQT ecceptable)

by 82 00 HEB

DELAND ... 33720
City

Zip

Having been named ax registered agont and fo accept service of process for the above stated limited babitity company at
the place designated in this certficate, I hereby accept the appointment as registered agers and agree to act in this
capacity. I further agree to camply with the provisions of all statutes relating to the proper and complere performance
of my duties, and I am famtliar with and accept the obligations of my postdon as ragistared agent as provided for in
Chaptar 605, E.

-~ Registered Agent’s Signature (REQUIKED)

(CONTINUVED)
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ARTICLE IV-

The name and addeess of each person authorized to manage and control the Limited Liability Compamy:
Liste:

AMBR" = Authorized Member

Name and Address:
“MGR" = Mansger
AMBR SANDRA PEPE
806 WEST MINNESOTAAVENUE

DELAND, Fi. 32720

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other thap the date of fillng:

- (QOFTHONAL)
(If an effective date is listed, the date must be specific and canuot be mora than five business days prior to or 90 dayy after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUJRED SIGNATURE.:

" Signature of a member or sn anthorized réresentative of & mesiber.
{In acoordance with section 605.0203 {1) (h), Flosida Statutes, the sxecution of this document
constitutes an affismation wnder the penalties of perjury that the facts stated herein are true.

1 am aware that any false information submitted in a document to the Department of State
constitutes 2 third degree felony as provided for in 9.817.155, F.8.)

PEPE
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Opiional)

3  5.00 Certificate of Status (Optional)
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