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COYER LETTER
TO:  Registration Section
Division of Corporntions
Pansy Bavou. LLC
SUBJECT:
Name of Limited Liabiliry Company
The enclosed Anticles of Organization and fee(s) are submined for fliing.
Please return all correspandence concerning this maiter to the following:
Rebecea L. Ramstrom
Name of Person
PPaul Hastings LLP
Firm/Company
1170 Peachtree Sireet, NLE., Suite 100
Address
Atlunta. GA 30M9
City/State and Zip Code
rebeccoramsirom® pauthastings.com
E-mail nddress: {10 be used for future annual report notification)}
For funher information cancerning this matter, please call:
Rebecea L. Ramstrome 404 K15-223)
at( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSIIS.OO Filing Fee 130.00 Filing Fer & $155.00 Filing Fee & $160.00 Fiting Fee.
Cenificate of Status entified Copy Cenificale of Status &
(additional copy is enclosed) Centified Copy 3 -
{ndditional copy is Em%)scd]:.n
]
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New Filing Seclion New Filing Section LA -
DRivision of Corporations Division of Corporations 2 -
P.O. Box 6327 Clifion Building ST
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Pansy Bayou, 1L1<
(Must end with the words “Limiled Liability Company, “L.L.C.." or "LLC.™

ARTICLE Il - Address:
‘The mailing address and street address of the prineipal ofTice of the Limited Lisbility Campany is:
Princina) Office Address: Mailing Address:
517 S. Pineapple Street 517 S. Pineapple Street
sarasouy, FI 33230 Sarmasota, FIL I

ARTICLE UI - Registered Agent, Registered OfTice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and 1he Florida sireet address of the registered agent are:

Elien Hanson

Name
317 8. Pincapple Street
Florida street address (P.0, Box NQT acceptable)
Sarasoa Fl. 236
City State Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited Hahility cemmpany ar the
phice dexignated in this certificate. § hereby accept the appoinimient as registered agent and agree to act i this capacity. |
Jurther agree to comply wish the provisions of all stanies relating (o the proper and complete perforinance of my duties. and |
vt fimifiar with and accept the obligations of my pasition as registered agent ay provided for in Chapier 605, F S..

Registered Agent's Signanire (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of each persen authorized 1o manage and control the Limited Liabitity Company:
*AMBR" = Authorized Member

"MGR" = Manager ]

Manager Ellen Hanson

317 5. Pincappic Street

(Use avachmemt if necessary)

ARTICLE V: Effectivc date, il ather than the datc of Ming: . (OPTIONAL)

(1 un effective date is lisled, the date must be specific and cannat be more than five business days prior lo or 90 days after

the date of filing.)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirerments. this date will not be listed as

the document’s effective date on the Department of Stale’s recards.

ARTICLE V1: Other provisions, if any.

REOUIRFD SIGNATURE:

Signature of o member or an Suthorized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statules.
| am aware sthat any false information submitted in a docuiment to the Department of Stale
constitutes a third degree felony as provided forin s.8§7. 1535, F.S.

Ellen Hanson Tor
Typed or printed name of signee —

Eiting Feps: Tor oo
$125.040 Filing Fee for Articles of Organization and Designation of Registered Agent e
$ 30.00 Certified Copy (Optional) -
$ 5.00 Certificate of Status {Ophional) ‘
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