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ARTICLE I - Namo;
The name of the Limited Liability Company is:

Pebe Nichelle LLC

EFfECTIVE

Lol oy

ARTICLES OF ORGANIZATION FOR FLORIDA LIMELTED LIABIITY COMPANY

DATE

(Must end with the words “Limited Liability Compeny, “L.L.C.," or “LLC.")

ARTICLE II - Address: ]
The majling address and street address of the principal office ofthe Limited Liability Company is:
Pyigci e Address: Mailing Addreass:
9 ) ot 1801 foik__street
#2271 Fr22Y :
(L i 1..%%n 0l L

Hadguland B RA30 L7

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Ayent’s Slgnature:

{The Limited Liability Company cannot serve as its ewn Ragistered Agent. You must designaie an individual or

another busipess eatify with an astive Florida registration,)

The name and the Flarida siicst address of the registered agent are:

Aerdning }\{}7 Pain
253 Funsinny Sirpet
Elorida. street address (P.0. Box NOT acoeptable)
Hoty W) 23020
LS Zip

City

FL

Having been named as regisiered agent and to accepe service of process for tha above stated limited liability compiny at
thy place tesignated in this certificate, 7 hareby accept the appoiniment as registered agernt and agres 10 act in this
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capacity. Ifurther agree to comply with the provisions of aff statisy relating to the praper and complete performance
of my chties, and [ am familior with and accept

T Chapter 603, F.5..

AL

7 Registersd Agent's Signanre (REQUIRED)

(CONTINTIED)

Pagelof2

EB/Z@ dowd

¥YSN <00

9696££95BE BEiT

the obligations of my position as regisrered agent as pravided for in

I8z /sT/2T



e, Y
ay
”DEC s m
. - 5[‘2"“:,.,.. .9:
ARTICLE TV- _ _ S ,“Mén?ﬂf ARY
The name and uddress of each pegson authorized to manage and control the Limited Liability Compamdt 4 ¢ S £ :;_ ST, A7
Title: Name apd Addruss: R /j.:':

"AMBR" = Authorized Member

MOR Mrtany LS

shnin itk Sres b e 20000
Hnl!fwM, St 23427

(Use attachment if necessary)

o I'f‘ ~
ARTICLE V; Effective date, if other than the date of filing: _\ jﬁﬂ / . 9 0] .{OPTIONAL)
(If an effectlve dute s Nsted, the date ruust be specitic apd cannat be more thau five bosiness days prior to or 90 days after
the date of filing.)

ARTICLE V1; Other provisions, if any. AONE

REQUIRED SIGNATURE: /~ o
f%:éfu YAl 2.

Slynagra ¥f a member or hn authorized representutive of @ member.
{In accordance with section 605.9203 #1) (b), Florida Statutes, the exécution of this dosument
constituies an uffimmation under the penaliivs of perjury that the thcts ftaled herein ace true.
{ am awars that any false information gubmitted in a doowment to the Department of State
congtitutes a third degree felony as peovided for in s.817.155, F.8.)

Britany M Lo
J Typed or prinied nume of sigace

Filing Feayr
$125.00 Filing Feo for Articles of Organization and Destgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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