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COVER LETTER

TO:  Registration Secijon
Division of Corporations

PAAW LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ortice Change and feer sy are submitted tor filing,

Please return all correspondence concerning this matter to she tollowing:

Andrew P. Wehrenberg

Name of Person

PAAW LLC

Firm/Company

2511 Magnolia Avenue

Address

Pensacola, FL 32503-4176

Ciw/state and Zip Code

awehrenberg@mcmconstruction.com

E-mail address: (to be used tor futere annual report notification)

For further information concerning this matter. please call:

Andrew P Wehrenberg 916
Sabt

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:

598-5071
!

Area Code & Davume Telephone Number

street Address:

Registration Section

[Division of Corporations

Fhe Centre of Tallahassee

24153 N Monroe Street. Suite 810
Tallahassee. FL. 32303

1 $23 Filing Fee @ 535 Filing Fee & Certitied Copy
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. Name ar - late of Floridg,
Name of the limited Jiabiliny company: PAAW LLC
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linier name of XEW Registercd Agent and/or NEW Revistered Office address.,

Andrew P Wehrenberg, Trustee. Wehrenberg Family Revocable Trust

NEW Regiswered (Ottice Address:

_ o FL .

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that atier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be tdentical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)

was/were zuthorized by an affirmative vote ot the members of the Timited fiabituy company or as otherwise provided in
the artictes of organization or the eperaiing agreement ot the hintted liahilits company.
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Printed or 1 ped name of signec
[ herehyv accept the appointment us regisiered agent and agree teact i this capacin. ! further agree 1o c'm_n;uf_\' with the
provisions of wll siaiuies relative 1o the proper and complete perforntance of my duties. and [ am familiar with and aceept
the obligations of mv position as registerad wgent vs provicdod jor in Chapier 603, F.S O .j/!h:s document ix being filed
to merefly reflect u change 40 the registered nfm- aelidvass, P hereby confirn that the Bmited 1
notified in writing of this, ¢

jability company has heen
1) 2]z

ivision of Corporationss P.O. Box 6327 Tallahasscee, FL 32314
FILING FEY: S25.00
INHSIE (21D

e



Certified Copy

I certify the attached s a true and correct copy of the Articles of Organization of PAAW LLC a
lmited liability company organized under the Taws of the state of Florida, tiled electromcally on
Tune 12, 2015 effective June 12,2015, as shown by the records of this olfice.

I further certity that thix is an clectronically transmitted certificate authurized by section 1516,
Florida Statutes. and authenticated by the code noted betow.

The document number of this limited Liability company is L13U00 103003,

Authentication Code: 130613101 QIR-FONTTIVTONGTE]

Given under my hand aid the
Great Seal of the State of Florida
at Tallahassee. the Capital. this the
Fifteenth day o fune. 2015

e Dfﬁm

Wen Bebner
Serretary of Siafe
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