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0 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT / COMPANY

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

Pegpl

. e Lt —
{Must end with the words “Limited Liability Company. *L.L.C.." or "LLC "}

ARTICLE 11 - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
527 Alden Street Drive Rahway,NJ 07065%

same

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must« esignate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Timothy Carwisge
Name

31734 Holcomb Pass
Florida street address (P.Q, Box NQT acceptable)

Wesley Chapel F1 33543
City State Zip

Huving been numed as registered agent and to aecept servive of provess for the ubove sta.ed limired lichitine company at the
pluce designdated in this certificate, 1 hereby accept the appoiniment as registered agent ar o agree to dct i this capaciy. |
further agree to comply with the provisions of ull stanstes refuting 1o the proper and comp ete performance of my dwties. and |

am tamiliar with and accept the obligations of nn position s registered ageni as provided for in Chapter 603, F.S..

RE"[S[E]/ d Agent's Signature (REOI IRED}

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR
-Robert Peoples
527 Aldepn Rpad
_Rahway, NI 07045
ABR

Timothy Carwise

31734 Holcomb Pass

(Use attachment if necessary)

date of flling

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than 1ive business days prior to or 90 days after
the date of filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requlremenls this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Gther provisions, if any.

-

Signature of a medhiber or an suthorized represe 1tative of a member,
This document is exectited in accordance with section 603.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a docu nent to the Department of State
constitutes a third degree felony as provided for in s.817. 55, F.§.

Robert Peoples
Typed or printed name of signi ¢

$125.00 Filing Fee for Articles of Organization and Designation of }egistered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {(Optional)
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