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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7415pPV. LLC

Wame of Limited Liability Company

The enclosed Anleles of Organizalion and feels) are submiticd for filing.

Please return all comrespondence concerning this matter 1o the following:

Lhristopher J, Leff, Esq

Nanie af Person

PaulFrank + Cofling P.C
Firm/Company
PO, Box 1307
Address

Burlington, VT 05402:1307

City/State and Zip Code

Jpdavis@peakem.com

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

For [urther information concerning this matter, please call:

LChristopher J, Laff at (_802 ) 858-2311
Name of Person Araa Code Daytime Telephons Number

Enclosed is a check for the following amount:

& $125.00 Fiting Fee  [15130.00 Filing Fee & 0J$135.00 Filing Fee & 0J$160.00 Filing Fee,
Centificate of Status Certified Copy Centificaie of Status &
(additional copy is enclosed) Certified Copy
(additional copy is onclosed)

Street/Couricr Address
Registration Scction Registration Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talinhassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY SEE. F[ g[\)}lé;'

ARTICLE | - Npne:
‘Fhe name of the Limlied Liabllity Company is:

7415PY, LLC

{Must end with he words “Limited Lishility Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of rhe Limited Liability Company is:

3 Sama aa prncipal office address. ..
Winooski, vT 05404

ARTLICLE 111 - Regitiered Agent, Registered Office, & Registored Agent's Signature:

(The Limited Liability Company cannol Serve as its own Registered Agent. You must designate an individuel or
another busiiess entily with un active Florida regisimtion.)

‘The name nnd 1he Floride street address of the registered agent arc:

CT Corporation System

Name
2
Florida street nddress (P.Q. Box NOT acceptabic)
lan n Fl, 33324
Chty Zip

Having been nomed as regisiered agant amd 1o acoepi service of process for the above siated fimited itabdility company ar
the place designated in this centificate, { hereby accent the appoiniment as regisiered ugent and agree o act in [his
capacily. | further agree 10 comply with the provisions of all staruies retating o tha proper and complete performarce
of my duties, artd | am famifiar with and accepi the obligailons of my position ar regiscered agent as provided for in
Chapter 605, F §..

'l . e ;" I A T
L,.‘-..,..._ L,-~'—-;;.;;" S B YR ;1-. f

Registercd Agent's Signulum[REQUlREl?)- S

(CONTINUED)
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ARTICLE 1v-

Tige: Name and Address:
"ANMBR" = Authorized Member
"MGR” & Manager

AMBR

r 3
- Winooski, VT 05404

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL}

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)

ARTICLE ¥I: Other provisions, il any.

. f.'—_ _
__,_...--‘ r,_.....——--—;_—:_—;--..-l--- b JPLE, T,

REQUIRED SIGNATLRE: . —— e —————.
B L |

~~ “SigifatuPé of a member or an authorized representative of 2 member.

,{ln’aW’ricc with section 605,0203 (1) {b), Florida Statutes, the execution of this document
7" canstitutes an affirmation under the penaltics of perjury that the facts stated herein are true.

" I'am aware that any false information submitted in a document to the Depariment of $iate
constitutes a third degree felony as provided for in 1.817.155,F.8.)

ber
Typed or printed name of signee

Filing Fees:
5125.00 Flling Fee for Articles of Orgunizasien and Designation of Registered Agent

$ 30.00 Certificd Copy {Optional)
$  5.00 Certificate of Starus (Optional)

Pagelofl



