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COVER LETTER

TO: Registration Section
Division of Corporstions

SUBJECT: Paelican Contracting LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Caressa Clark

Name of Person

Pailican Contracting L LC

Firm/Company
6547 Midnight Pass Rd. #15
Address
Sarasota, FL 34242
City/State and Zip Code

~yophowdy@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cell:

ﬂ.afjclfw ﬁf%‘dof (24 ) — 922’/ J/MS

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

—_ <
$125.00 Filing Fee  [1§130.00 Filing Fee &  [15155.00 Filing Fee & [J$160.00 Filing Fee, 1 7ifs
Certificate of Status Certified Copy Certificate of Status & = S5}
(additional copy is enclosed) Certified Copy’™ =5 22 &7 ;
{additional copy i§ ’éloscd}'_-_ = =
T R
e 5 FHo
Street/Courier Address m o= T
Registration Section Registration Section O w B
Division of Corporations Division of Corporations g ;;—'E = ==
P.0O. Box 6327 Clifton Building B ™ T
Tallahassee, FL. 32314 _ 2661 Executive Center Circle -

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2015

CARESSA CLARK
6547 MIDNIGHT PASS RD #15
SARASOTA, FL 34242

SUBJECT: PELICAN CONTRACTING LLC
Ref. Number: W15000006474

Upon receipt of your letter and/or check(s) totaling $125.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Piease return a copy of this letter to ensure your money is properly credited.

Please return the corrected criginal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I
Registration/Qualification Section

Letter Number: 515A00001818

www.sunbiz.org
Divicion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314
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May 14 2013 1:41PM Mail Pagk Centsr 19413463996 page 1

- ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

(Must end with the words “Limited Lisbility Conpeny, “L.L.C.." o “LLC™

ARTICLE B « Addvess; .
The mwiling addrees end sixeet address of the principal office of the Limitad Lisility Cosspany ls:
Exincipal Office Addresst Maiting Addross:

G547 Midnight Pass Rd. #18 = 6047 MidnightPasa Rdl, #16
Samecty FL 442 Sarmaoty, FL 34342

ARTICLE IN - Registered Agent, Rogistered Office, & Registered Agent's Signature:
(The Limited Lisbility Campany cannot serve as its own Registored Ageat. You must designate an individusl or
onother business mﬁwuﬁmmucﬁwplond;‘ registration.)

The nemo and the Plorida sirect addross of the rogistercd agant wre:

Lomena Clark
Neme
8547 Midnight Pags Rd. #16
Florida street address (P.Q, Box NOT acoepiabie)
Ssrasols FL 34242
City Zip

Having been namod as regisered agent and 1o uccept service of process for the above stated Iwited Nability compary at
the place designated in this certificate, [ heredy accept the appointment as registered agent and agree (o act in this
capacily. | further aproe to comply with ihe provizions of all xiaiutes relating éo tha proper and complete performance
af mpy dutiss, aﬂlmmwadwwd%uofwmurwmudmramwwm
Chapter 603, F.5.,
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iﬁayk 2015 221PM Mail Pack Canter 19413463996
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ARTICLE V-
Thumemduﬂ:mofmhmmﬂm‘mdwmmdmlmwmw Compeny:
Kities ‘ Name aod Addreg:
"AMBR" = Authorized Member

*MGR" =
MGR

(Use muchmm if necessary)

ARTICLE V: Effective date, if other than the dste of filing: .\~

mmmamhmhmmumm:ﬁ'u "

. (OPTIONAL)
the datw of Hling )

five businses dxys prior to or 99 dayw after
ARTICLE, v]: Othar provisions, if say.

) ) L

nhmnberorn.
. (Tn accardinoe with section 6035.0203 (1) ),Huﬂosmmhmuﬂmoﬂhhdmm
constitutes 2o affirmation upder the dmummmmmm
T aen aware that any faise information submitted in & doousent to the Department of State
mmoﬂﬂdmtewuw\rﬂdhhwﬂ 155,F8)

*W%MHD Clad<
or printod name of signeo
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May 14 2018 133PM Mail Padc Centar 19413463996 page 2
m IRS Dapartment of the Treasury
lnternal Havenoe Servies

. bi .
“OGDEN  UT 84201-0038 n reply refer to: 046431351)3

y
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fl1053

—— T — b

Telephane Number ( ) ‘ Haursg

Juna 24, 2014 LTR 1o7C ]
47-1055570 tococo oo

00003643

BODC: §B

PELICAN CONTRACTING LLC
CARESSA D CLARK MBR

6547 MIDNIGHT PASS RD STE 15
SARASOTA FL 34242-2506

Employar Identification Number: 47-1055570

[ANCEPNIN L. .
e+ i o e A kg s e % e m

o

Dear Taxpaverg

Thank you. for your Inquiry of June 17, 2014,

Your Emplover Identificatlion Number (EIN) is 47-1055570. Pleass kaep
this letter in your permanent records. Enter your name and EIN on all
federal busipess tex returns and en relasted cortespondence.

If you nesed forms, Schndules. or publications, yau can obtain them by
vigiting the IRS web site at www.irs.gov or by call:nn toll frae at
1-B00-TAX-FDRM (1-BOD-B29-3676).

Please call our toll-free telebhane number at 1-800-829-0115 with any
gquestions yopu may have.

You also can write to us at the address shown at the top of this
letter's first page.

When vou write to us, please attach this letter and, in th= apaces
below, give us your telephone number with the hours we can reach you
in cese wa nead more infoermatian. You alsa may want to kesap n copy of
this letter for your raecords.

f:

We apologize for any inconvenience we may have ceused you, and tqﬁnkm
vou for your cacopseration.
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