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FLORIDA DEPARTMENT OF STATE < O
s . r o
¢ T CORPORATION SYSTEM Drvision of Corporations -
SUBJECT: SEEKFIRST, LLC =2
REF: W14000059229 ; oo
We have received your document for SEEKFIRST, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and
is being returned for the following correction{s):
The name desighated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
Pleasa select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distingquighable from the one presently on file.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you havg, any questions concerning the filing of your document, plaase
c%}l (850)7245,6051
Shelia—k Yﬁu FRX Aud. §: H14000226309
Ragulqigry‘ggbcialist II Leottar Number: 214AD0020746
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COVER LETTER
TO: Registration Sectlon
Division of Corporations
SUBJECT: PuitTuhan, LLC
Name of Limited Linbility Company Cn

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

Please return all correspondence concerning this marter to the following:

Ciary Lee Malanowski
Name of Person
Firm/Company
7551 Capongte Blvd
Address
Seminple, FL, 33777
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Gory Lee Malanowski at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

B 512500 Filing Fee  [DS130.00 FilingFee &  [1$155.00 Filing Fee & [Is160.00 Filing Fes,
Certificate of Status Centified Copy Certificate of Stetus &
(additional copy is enclosed) Certifled Copy
(additional copy is enclosed)

Mailing Address Street/Conrler Addresg
Registrution Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Bxecutive Center Circle

Tnllahessee, FL 32301

FLO17 - CTOM01 4 Whers Kiuwar sl
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Gary Malsnowshi 72T 289-T974 pd

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Lisbilkty Compeny is:

PujiTuhan, LL.C

(Muss end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 1I - Address:
The maliing address and street address of the principal office of the Limitzd Liability Company is:
Erincipal Office Address; Malljog Addyeys:

1UT90 Park Bivd. 10n4n et Bivd.
gummulﬂ. FL 372 Y L

ARTICLE III - Regiatered Agent, Repittered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as (ts own Registercd Agent. You must deasignate an ndividual or
another business entity with an ective Florida registrtion.)

The name and the Florida street address of the regisierod agent are:
CT Corporation Sysiem

Nams

1200 Soulh Pine Lsland Road
Plorida street address (P.O. Box NOT acceptablc)

Plamactan FL 33324
City Zlp

Hoving beens naimed as reginiered agent and fo aeeept servioe of process for the above stated limited liabilly company &
the piace designated in this certificate, § harely acospt the appoinimeni as registared agend and agree to act in this
capacity. 1 further agree 1o compdy with the provisions of all sigtutes relating fo the proper and compiets performance
of my duties, aud } am familiar with and cecepi the obligations of my position ax regixtered agent ay provided for in
Chapter 603, F.S..

C T Corporztion § <
By: %" € :§ E ‘ %%Z&
ed Apeat's Signature IRED}

(CONTINUED)
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Gary Malanowskl 727 283-7974 p5
ARTICLE 1V-
The rame and address of cach person outhorized to menage sand control the Limited Liability Contpany:
Titles Name ang Address:
"AMBR" = Authorized Mcmber
"MGR" = Manoger
Mo, Gary Lee Malanowsti

T2 Cponiia BIvd
Sominole, FL 33777

(Use sttaciunent if necessary)

ARTICLE V: Effoctive date, if other than the datc of fling: _ (OPTIONAL)
CIf pn cifective dnte bs listed, the date must be specific and cannot be more than five business days prior 1o or 90 days aftor
the date of fing.)

ARTICLE VI: Cther provisions, ifany.

REOUIRED SIGNATURE:

Signature of a membel or an avtherized represcatotive of a mcmber,
{In accordance with section 605.0203 (1) {b), Florida Ststutes, tho execution of this document
comtitates an affirmatinn under the penaltics of perjury that the facts stated herein are que,
1 am aware thar any false infibrmation submitted in 8 document to the Departoent of State
constitutes & third degree felony os provided for in 817,135, F.S,)

Gary Let Malanowski
“Typed or prinied nams of signee

Filing Fees:
SE25.00 FRIng Fee for Articles of Organization and Desigeation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Cortificate of Status {Optional)}
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