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January 13, 2015 o vy T2
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

ALLEN DELL, FP.A.
' !
SUBJECT: PATE FAMILY, LLC
REF: W15000002152

However, the

We received your electronically transmitted documant.
FPlease make the following corrections and

document has not been filed.
refax the complete document, ineluding the electronic filing cover sheet.

List the title of persons authorize to manage.

Please return your document, along with a copy of this letter, within 60
please

days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document,
call (850) 245-6051.

FAX Aud. #: H15000008977
Latter Number: 315A00000625

Neysa Culligan
Regulatory Specialist II
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SECRETARY

OF STATE

TALLAIASSEE Fl g
ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Pate Family, LLC
(Must end with the wards “Limited Liability Company, “L.L.C.,” or “1.L1C.")

ARTICLE 11 - Address:
The malling address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Maihing Address:

Tampa, FL 33620

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individueal or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Llaudia Pate Young

Name

4706 Neplung Street
Flarida street addreess (P.Q, Box NOT acceptable)

Tampa __FI, 33629
City Zip

Having been named as registered agent and (o accepl service gf process for the above stated limited liabifity company ar
the place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act bn this
capacity. [ further agree to comply with the provisions of afl scanes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.5..

Registered Agent’s Signature (RE;EIJI;ED) 5

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
Tide: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

Claydia Pate Youna Mg R

4706 Neptune Street
Yampa, Fl. 33629

Thomas Lowe Young ;MQ:{Q. 2618 W. Watrous

Tampa, FL. 33629

Cynthia Young Cox _, N\(:\Q 4521 Brookwood Drive

Tampa, Fl. 33629

(Use attachmemnt if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
Q:\./’

Signature of a}mmﬁ)er or au authori ed repifgsentative of a member, e
(In accordance with section 605.0203 (1) (b), da Statut¥s, the exceution of this docuruent o= 5
constituies an affirmation under the penalties of perjury that the facts stated herein are truc.

I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in 5.817.155, F.8))

Frank J_Rie

Typed or printed Pame of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status {Optional}
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