L] R
To: Page 2 2 3P P 323 3
ision of C ratior p
Florida Deparument of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.
(((H14000205967 3)))
HI400D205867348C1 -+
Note: DO NOT hit the REFRESH/RELOAD button otf'yolr browser from this page.
Doing so will generate another cover sheet.
To: — o
Division of Corporations Dir em
Fax Number : (853)617~6383 taa B N
LTI
From: B r":::«-l
Account Name ¢ LEGALZOOM.COM IKC. O '
Account Number : 120010000062 . SUY W
Phone : (323)062~8600 g
o Fax Number 1 (323)962~3885 s §
o Z=Y A
o ¥ zso LT
il e ﬁg?;ﬁ}:r the emall address for this business entity to be used for fUtGi‘e =
L‘-:», = ﬁfﬁ%annual report mailings. Enter only one email address please.*% -
- 0. =« .
E . Sg?ﬁmail Addraess:
O b oBSE
v ;?_‘&Ju_
o .+ S3E FLORIDA LIMITED LTABILITY CO.
[am ]

PDA GST,LLC

Certificate of Status ] 0 |
lCer‘tiﬁcd Copy —[ 1 |
Page Count 04 SEP - 4 101
[Estimated Charge " $155.00 A LUNT
= —— —
Electronic I'iling Menu Corporate liling Menu Help

https:/efile.sunbiz.org/scripts/efilcovr.exe

9/2/2014

00 From: Jay Webb
lofl

~ ~f

g

P
i1

-




. L ]
N .

To:

Page 3 0of 5 972/2014 2:59:32 PM PDT 3235628300 From: Jay Webb
H14000205967 3
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: PRAGST.LLC e W
Neme of Limited Liability Company - =
[ (0] ‘-'.!‘ '
Kk {7
',5 - 1 --O ey
The enclosed Articles of Organization and fee(s) are submitied for filing. i 1 \;“""
i Ia%)
"
Please return all correspondence concerning this matter to the following: A T‘Qﬂ‘
e -
L i oy
-yt (DA}
Lhevenne Moseley 7
. Nure of Person ‘: ?-
LenalZoom.com, Inc.
Firm/Company
100 W Broadway, Sulte 100
Address ‘
Glendals, CA 91210 |
City/State and Zip Code
<onlinefiings@legalzoom.com
E-mail address: (to be used for futtre annual report natification)
For further information concorning this matter, please call:
) at{ 323 ) 962-8600 oxt 7625
Name of Person Arca Code Daytime Telephone Number
|
Enclosed is a check for the lollowing amount: !
[J $125.00 Filing Fee  [1$130.00 Filing Fee &  [£1$155.00 Filing Fee & [1$160.00 Fillng Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy ;
(additional copy is enclosed) !
Mailing Address Street/Courier Address |
Registration Seclion Registration Section !
Division of Corporations Djvision of Corporalions
P.0. Box 6327 Clifton Building
Tallnhasgee, FL 32314 2661 Executive Center Circlo
Tallahassee, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LSMITED LIARE ITY COMPANY

ARTICLE I - Name:
The nume of the Limied Liability Company is:

PRA GST, LILC

{Must end witl the words “Limited Liability Company, “L.L.C..” or*LLC.™

ARTICLE 11 - Address; .
The muiling nddress and sircet address of the principal office of the Limited Liability Company is:

Principal Qffice Addyess: Majling Address:

340 Polmer Parik Rd
Palm Beach, FL 33480

ARTICLE IM - Registered Agent, Registered Office, & Registered Agent’s Signuture:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with a0 active Florida registration.)

‘The name and the Florida sticet address of the registered agent are:

Rober . Fromer

Narme

340 Polmer Park Rd
Florida strect address (PO, Box NOT acceptable)

Paim Beach FL,_33480
City Zip

Having been named as registered agent and 10 accept seivice of process jor the above stated limited liability company af
the place designated in this cervificate, | hereby accept the appointment as regisiered agent and agree 1o aci i this
capucity. | further agree to comply with the provisions of all stunwes relating to the proper and complete peiformance
af my dutics, and I am famifiarwith and qocept the obligalians of my position as regisiered agent as provided for in

Chapier 603, F.S.. .

Registered Agent's Signature (REQUIRED)
Raberi k., Fromer

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

Tifle: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AR Phillip J. D'Angelo GST U/W/Q Phillip J. D'Angelo
trust was formed 12/05/08
340 Polier Park Rd.
Palm Beach, FL 33480 - r~s
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(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is lsted, the date must be specific and cannot be more than five business days prior to or #0 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: U/\

Slgna!urt‘t\m‘a member er an authorized represeniative of a member. |
(In vocordanoce wilh sootion 685,0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

géped or prinlca name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certifled Copy (Optional) ;
$ 540 Certificate of Status (Optlonal) i
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