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| @.'Wolte'rs Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 8_5 56371628 fa,x
) 515 East Park Avenue wWw.ctcorporation.com

Tallahassee, FL 32301

May 26, 2015

Department of State, Fiorida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9562838 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given
Dear Department of State, Florida :

Please obtain the foliowing:
PECAN WOOD LLC (FL)

Formation
Flerida

Enclosed please find a check for the requisite fees. Please return document(s} to
the attention of the undersigned.

it for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your heip.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

T  Registration Section
Divisian of Corparations

SUBJECT: Pecan Woard [tC

Name of Limited Liability Company

The enclosed Articles of Organization and fiee(s) are submirted for Rling.

Please retum all correspondence concerning this maner to the following:

Jomes ! S, Leshaw

Name of Person
Loshaw Law DA,
Firm/Compnny
240 Crendop Boulevard, Spite 248
Address
Kev Bisenvne, FI._J3149
City/Staie and Zip Code
imap

E-mait address: (to be used for fnvre anneal report nanfication)

For funher information conceming this moteer, please call:

Jaines Leshaw at (308 )y 4721758
Name of Person Arca Code Daytime Telephone Number

Enclosed is a chuck for the following amoom:

$125.00 Filing Fee  [J$130.00 Filing Fec &  [JS155,00 Filing Fee & 516000 Filing Fev.
Ceniticate of Siatus Certified Copy Cenificate of Siatus &
(additional copy is enclosed) Centified Copy
(ndditional copy is enclosed)

AMniling A ddress i i fer Address

Regisimtion Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box (327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahossee, FL 32301

FIO52% A 01 2300 deiters Klumet Omlng



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Company i

Pecan Weod LILC

(Must end with the words “Limited Liability Company. “L.I.C.. or “LLC.))

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limired Liability Company is:

ipal € N Mailin 3
240 Geandon Boulevard 240Crandon Boulevard . . .
Suite 248 Suite 248
Key Biscayne, Fl,_33149 KeyRiscayne Fl 33149

ARTICLE M - Registered Apgent, Registered Office, & Registered Agent’s Sighature;

1The Limited Linbility Company vannol serve as its own Registered Agent, You must designare an individuai or
another business entity with an avtive Florida repistration. )

The name and the Florida sireet address of the registered apent are:

NRAI Sorvices, Inc

Nome
1200 Sp ne sl
Florida street address (PO, Box NOT accepiable)
_Plampiion Fl_ RRARE)
City Zip

Huaving been named ax regisiered agent and to uccept service of pracess for the above stated limited Trability compam: ut
e place Jesignated in this cevtificawe, 1inrehy aocept the appotatnrent as registered ageat and agree o oct in this
capacitye 1 further agree 1o comply with the provisions of @ll standes relating {o the proper and complete performunce
of my duties. andd { am familicr with amd accept the abligations of my position us registered agent as provided for in
Chapier 603, F.N .

Registered Agent’s Signature (REQUIRED)
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ARTICLE V- . o
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles N iress;
“AMBR" = Authorized Member

"MGR™ = Manager
MGR Silvia Caicedo
844 Crandon Bovigvard
Koy Biscayne, FL_33149

(Use anachment if necessary}
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the daw of filing:
(1f an ¢Mective dnte is histed, 1he date must be specific and connot be more than five business days prior to ur 90 days ofter

the dute of filing.)
ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
i
‘fﬁ'm&m ber ar an suthorized representacive of 3 member.

Signature o
(In accordance with sectipn 605.0203 (1) (b), Florida Statutes, the execution of this documem
constituies an affirmatiod under the penalties of perjury thal the facts stated hergin are true.
| am aware that any false information submitted in a document 1o the Departmen of State
constitutes o third depsee felony as provided for in s.817.1585,F.8.)
Samer LS Lerhaw,  gothoido ReMrerapir

Typed or prined name of signee

. "
5125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
$ J0.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optlonal)
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