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COVER LETTER

TO: Registration Scection
Division of Corporatiens

rancttl's Reliable Services. LIL.C.

SUBJECT:
Nume of Limited Liability Company
The enclesed Articles of Organization and feefsd are submined for filing.

’leasce return ald correspondence concerning this matter to the following:

James K Panetti

Name of Person

Panetti’s Reliable Services, L.1..C.

Firm/Company

2053 W Khining Dawn Tane

Address

Lecanto, Fi. 34461

Ciy/State and Zip Code
Jamespanetti 164 gnail.com

F-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
James K Panvtti 352 302-0747

at ( }
Name of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following smount:

DSEZS.{)(J Filing I'ee SBU.U(J Filing fee & $155.00 Fiking tee & S160.00 Filing Fee,
Certificate of Status Cernttfied Copy Certificate of Status &
(additional copy s enclosed) Cenilied Copy

{udditional copy is enctosed)

Mailing Address Street Address

New Filing Scetivn New Filing Scetion

Division ol Corporations Division ol Corporations
00 Box 6327 Cliflon Luilding
Tallahassee, 190, 32314 2661 LExecutive Center Circle

Tallnbassee, F1L 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE § - Name:

The name of the Limited Lisbility Companyris:

Panetti's Reliable Services, L.L.C.
(Must end with the words “Limited Liahility Company. “L.1L.C.." or “11.C.™

ARTICLE I - Address:
The mailing address and swreet address of'the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2053 W Shining Dawn Lane 2053 W Shining Dawn Lanc
Lecanto, FL 34461 Lecanto, FL 34461

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

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

Jwnes K Panetty

Name

2053 W Shining Dawn Lane
Florida sueet address (PO, Bos XOQ'L aceeptable)

Lecanio

34461

City Zip

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

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR James K Panctti JR
6198 W Peking ct
Dunnellon, FL 34433

(Use attachment il necessary)

ARTICELE V: Effective date. it other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable stazutery filing requirements, this date will not be hsted as

the document’s effective date on the Department of State’s records.,

ARTICLE VI Other provisions. if any,

REQUIRED SIGNATURE.:

: = - :
; X ml authorized representative of a member.
This doc (s executed in accardance with section 605.0203 (1) (b), Florida Statutes,
I am aware Ly false information submitted in a document to the Department of State

coustitules a third degree felony as provided for in 5.817.155. F.S.

James K Panett

Typed or printed name of signee

Liling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 36.00 Certitled Copy {Optional)

§ 5.08 Certificate of Status (Optional)
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