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April 7, 2016
FLORIDA DEPARTMENT OF STATE

WILSON TAX & ACCOUNTING INC. Drision of Corporations

’

SUBJECT: PYRAMID LLC
REF: W16000025835

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.orqg.

Please note the name of a limited liability company must contaln the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
“LLC". The following suffixes are no longer acceptable: "“Limited

Company, n IIL . c - n IILC .y n llLtd ., n and llcO . n

The document number the name conflict is N94000001283.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Valerie Berring FAX Aud. #f: H16000085994

Regulatory Specialist II Letter Number: 516A00007135
New Filing Sectien

P.O BOX 6327 - Tallnhassee, Flonda 32314
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ARTICLES OF ORCANZATIONFORFLORIDA LMITED LWHLITYCOMPANY

ARTICLE ¥ - Nowe:
The nurne of the Loniled Liability Company 5.

<6ﬂ- Pyranyd LLUC
tMost end wath the wezds “Lamived Vagbiity Comnpany, 1.1 CL7 or "LLEY)

ARTICLE 1) - Address:
The muiling address wnd sticel address of the principal alfice of the Lanied Liabihily Cumpuny s

Principa) O4Tice Address: Mailing Address:
1550 Alon Rd

P53 Alon Rd
Part Churlotte. FL 33952 Trent Charluie, FL 33952

ARTLCLE 11 - Registered Agent, Registered Office, & Registervd Agent's Signsture;
The tamned Lighslity Comnpany cannot serve as its own Registered Agent. You must designate an individu d or

anuther busibess entity with ap active Flortda regrstravion.

The name and the Flotida stecet addiess o the regideted agent are.

Andeey Guru

Naine

1550 Alon Rd
Fionda sireer skdress (P Q. Bax NOT acce plubie)

Pon Chalonc . 4 ) 134952
Crty Siate 7ip

Hevmge been nomed o registered agent und e cccept service of pevcey for the above saed Timited Yability conipany o the
Pluce deyignied in thes cernficute, § hereby e ceps he appoimmaen as regiviered g vad agree I acd in this clipuciey f

Further wive to comple Wil e peovesions of ol suuies relating o the proper imd compleie pedformance of wy duties. and 1
evestered agpent of provided fur in Chaprer 8015, F5

naver

wt funtiar with und aveept the oplizahons of ey position q,
Reyisiered Agent s Signature IREQLUARED)

(CONTINGED)
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ARTICLE 1V
The pame and adidress of cach person authorzed v nenage and conteal the Limated Lizbilty Company.

““ﬂ: u-"n’. n"“l ,3dd:‘= i
“AMBR" = Authprized Member
"MOGRT = Munnger
AMBR Andrey Guia
1550 Alton Rd
Pont Churkotte, FL 33950 .

e mttochenent 1 neveysury!

ARTICLE ¥: Eftective dare, o iwher than e dide of Hling _ CIOPTIONAL)

{7 an eiTective e s Sisted, the date must by specilic and canmad by inore than Bive busiss days prior te or 9 days after
the dute of Tilng.)

Note: 11 the dute inserted i this Block does o meet the applicoble statutery filing regrorements, this daie will not be listed as
the document’s efiectise dare on the Deparunerl of Stale ‘s records

ARTICLE VIz Owher provisions, Jf any.
Any and all law!iul busaiess

e

Signuiute of w member or un Authorized represcnlative of a member,
This documuen) i exevoted in accordance with acciem 6050203 115 (b). Florda Stalutes.
Fam pwire that oy falsw inlormation submitied 8 g documear to the Depunment of Stoe
vonshines a thnd degree feleny oy provided lee in S 417 1850 1S,

AndreyCoe
Typed o0 pnnied nanwe of signee

»=

$126.00 Filing Fuee or Acticles of Organization and Designation of Registered Agent
3 0.0 Certified Copy (Opliunal)
3 5.00 Certificate of Status 1O ptionai)
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