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December 15, 2015
FLORIDA DEPARTMENT OF STATE

LAZRARUS CORPORATE FILING SERVICE, THA™ of Corporations
i

SUBJECT: P AND T ENTERPRISES LLC
REF: W15000080399

We have received your document for P AND T ENTERPRISES LLC ahd your
check{s} totaling $. However, the enclosed document has not|baeaen filed
and is being returned for the following correction(s):

The document submittad does not meet legibility requirements| for
electronic fillng. Please do not attempt to refax this doomprent until the
quality has been improved.

If your business entity does not intend to transact businessjuntil January
1st of the upcoming calendar year, you may wish to revise yophr document to
include an effective date of January ist. If you do not lish an effective
date of January 1st, your husiness entity will become affactlve this
calendar year and it will be required to file ar annual repoft and pay the
required annual report fee for the upcoming calendsr year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity’s existence will not begin until Janpary 1lst of
the upcoming year and will, therefore, postpone the entity's|raquirement
to file an annual report and pay tha required annnal report Filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
(850) 245-6052.

Claretha Golden FAX aund. §: E15000294744

Regulatory Specialist II Letter Number: 415A000261%7
New Filing Secticn

P.O BOX 6327 - Tellahasses, Flonda 32314
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ARTICLES OF ORGANIZATION | ™0ECi5 pyjy, o0
FLORIDA LIMITED LIABILITY COMPANWGEAY 6f e
EfFECTWE: -1 - \Wo B i

ARTICLEI - Name:

Thehame of the Limited Liability Comparny 15: rust ene with the words "Limited Liability Company,
“LLC."or ‘LLE"

Pand T ENierpriels il

ARTICLEII - Address:

The mailing address and street address of the principal office of the Limlited Liability
Company is:

0L _SW 20 =T
Miami _FL  223\55

III - Registered Agent. Registered Office:

The name and the Florida street address of the registered agent are: (7 Limited Liobiliry
Company cGrnot sert:e us its pwh Registered Agent. You must desigrate gn individug! or another business entity
with an active Florida registration. )

Pfonso  Manvel Duran
OO0 & 2 ST

N iami FL 32155

The name and title of each person authorized to manzage and contrel the Limited
Liability Company:

P\fonso !\/\QhueL Luran
(AMBE)
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Signature of a membier oy/afrstithorized representative of § member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution ¢
constitutes an affirmation under the penalties of perjury that the facts stated |
I am aware that any false information submitted in a document to the Depar
constitutes a third degree felony as provided for in 5.817.155, F

FALeoned ManveL Dupe

Typed or printed name of signee

]jmjted Hability company at the place desigiiated An this certificate, I herel
: i ¥his capacity. I further a

Having been named as registered agent and to accept service of process fo;¥ above gtated

0.

Fthis document
herein are true.
tment of State

h

N

accept the

to comply with
f my duties, and
p as provided for
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