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COVER LETTER

T(a Registration Section
’ Division of Corporations

SUBJECT: FL-PENN LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matler 1o the following:

Jaul Roman
Name of Person
& &=
. X “dam
Firm/Company 2
=
G
4699 Jamboree Road [
Address o
o
.4
Newport Beach, CA 92660 o)
Ciiy/State and Zip Code e
fom]

nmmnn@unn:nmnﬁgigs.com
-mail address: (10 be used for future annual report notilication)

For funther information concerning this mauter, please call:

Paul Roman al (949 ) 326-3115
Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

O s125.00 Fiting Fee  [J$130.00 Filing Fee &  {1$15500 Filing Fee & E$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Starus &
(additional copy is enciosed) Certified Copy
(additional copy is cnclosed)

Mlaili d Street/Courjer Address
Regisiration Section Regisiration Section

Division of Corporations Division of Corporntions
P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Exccutive Center Circle

Tellahassee, FL 3230]

FLDSY - 020477014 Walwn Kiuwev Caling
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ARTICLE [ - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
The name of the Limited Liability Company is

FL-PEN. LLC

{Must end with the words “Limiled Liability Company, “L.L.C.,"” or “LLC.")
ARTICLE ! - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is.

Principal Office Address; Mailing Address;
4699 0 ROAD 4699 JAMBOREERQAD.
NEWPORT BEACH, CAG2660 NEWPORT BEACH, CAB2E80

ARTICLE 111 - Registered Agent, Registered Office, & Registorsd Agent's Signature:

(The Limitcd Liability Company cannot serve as its own Registered Ageat. You must designate an individua
another busincss entity with nn active Flarida registration.}

Eé:%
L
The nome end the Florida street address of the registered sgent are E”'
C T Corporation System e
Name

1200 5. Pinc Island Rd.
Flarida strect address (.0, Box NOQT acceptable)

Plantation, FL 33324
City

g T
h f,E. ‘.ﬂﬁ
ed b

)

.
-

o\

Zip
Having been named as registered agent and o accept service of process for the above stated limited liability company ai

the place designated in this cerdficate, | hereby accept the appoiniment as registered agent and agree to aet In this

capacity. | fiurther agres to comply with the provistons of all statutes relating to the proper and completa performance
of my dutles, and ! am famtliar with and accept the obligatians of my positian as registered agent as provided for in
Chapier 805, F.S..

% %—\ Jordan Brown Assistant Secretary

Reglistered Agent's Signoture (REQUIRED)

{CONTINUED)}

Puye10f2
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ARTICLE V-
The nome and address of each person authorized 1o manage and cantrol the Limited Liability Company:
i Name and Address;
"AMBR" = Authorized Member
“MGR" = Manager
4692 JAMBOREE ROAD
2860
cfoJohn Young
(Use auachmens if necessary)
ARTICLE V: Effective dale, if other than the date of filing: -{OPTIONAL}
{If an effective date is Hsted, the dale muat be specific nnd cannot be more than five business days prior (o or 90 days after
the date of filing.)
ARTICLE V1: Other provisions, if any, %
- '
> g,;
G"‘J [-
™ -
REQUIRED SIGNATYRE = r
& z {W
Sigpaturg of 0m=mber or an authorized representntive of 2 member. ™ grmaeg
(In accordance with syctian 605.0203 (1) (b), Florida Statutes, the execution of this document ¢ (_3) i‘iw ut
canstituies an sffinmation under the penaltics of perjury thaot the facts stated heregin are true. o
I am aware that any false information submilted in a dacument to the Department of Statc o
constituies a third degree felony as provided for ins.817.135, F.8.)

John Young

Typed or printed name of signes

Managing Member of United American Propertics,

Eiling Fees: LLC which is Manager of FL - PEN, LLC
$115.00 Filing Fee for Articles of Organization and Designation of Hegistercd Agent
$ 30.00 Certifled Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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