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COYER LETTER

TO: Registration Section
Division of Corporations

PDL . Eramivg L1/

SUBJECT:
Name of Limited MAbility Company

The encloser Articles of Organization and fee(s) are submitted f‘gr filing

Please return all correspondence concerning this matter to the following

g'f\/?lw D(‘eq/ Lm%m

Name of Person

PD L éor?f }[ l‘u[_/r arl ZL&

Firm/Company

133 Vroddolle_Hoy

Addrcss

éf\awﬂm&fﬁ/é_. LT

Cltnytate and Zip Code

S £ P . 4/ 4
) ' o e ma\l address: (10 be used for rumrc annual rc‘porz nml{'cauon) ' B

i For further mibrln'\uon Cunccrmngthlv, mattér, please call:

/%ty'zﬁﬂ Z\aW/l&ﬂ at { ggo y | 5‘75' ¢€3?

Ares Code Daytime Telephone Number

Name o1 Person

ICEY gy HE9L

Enclosed is a check for the following amount:

$130.00 Filing Fee &
Certilicate of Status

$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

— Certificote of Status &
Certified Copy
{additional copy is enclosed)

$125.00 Filing Fec

Street Addiress

Mhiiling Address . .
New Filing Section New Filing Section
Drivision of Corporations Division of Corporations
P.0.Box 6327 N ‘ Clifton Building

' 2661 Executive Center Circle

Tallahassee, Fl, 32314
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PPl Famivg /e,

(Must end with LhL words “Limited Liability Company, “L.L.C.," or “LLC™)

ARTICLE i1 - Address:
The mailing address and street address of the principaf office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

933 Wagdnlle fhy
C ;\gw&r‘pﬁwﬂd . FZ, ,?2327

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited L1abmty Company cannot serve as its own Registered Agent. You must designate ar individual or

another business emity w:th an active Florida regisiration.)’
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The name and the Florida street address of the registered agenl are:

sz(on Qred/ Zaw/m

Name

?3 = Wéa&(u!// HM/!/

Florida street address (P.O. Box NOT accéptable)

I Conedorfull__FL. 32327

Clly - State Zip .
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Having boen fivmed as ». 2B ered agent and 1o ar.cep! seFvice of process for the above stated limiza fability eeo any i the
place dewgnm’vd in this eeryiizate, Phereby accept the apyointment as registered cgent and agree yo-act in 'Iu sonacity, T .
furtheragrae 1o com, n!y With the provisions of all staiutes relating (o the proper and complee perforniancy of .y 44 rrres. ahd {

am fomiliar ik and wivzit the obligations of my position as registered agen as prowa’e for. i ("hapf w6035, T3

/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Pape 1 of2



ARTICLE 1v. .
The name and address of cach person authorized to manage and contrel the Limited Liability Company

Title; ' N
"AMBR" = AuLborizcd Member

N e _ pf/‘\l/%ﬁd Drew_Laslon

93 5’ Wadill iy
Lodyrtlvdle , FL. 3’2527
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{Usc attachment if necessary)
(OPTIONAL)

ARTICLE Y: Effective daie, i other than the date of filing:
I an effective date is listed, the date must be specific and cannet be more than five business days prior to or 30 days 1ft<.r

e date of filing.)
Hoter Hithe date insericd in 1his block does not meet the applicable statutory hlu'g requirements, this date will not be listed as

i1¢ document’s effeciive dat. on the Department of State’s records.

- ARTICLE Ve Other provisions, ifany.

RECGUIRED SIGNATURE:

' Signaturc gf a member or an authorized representative of a member
This document is executed in accardance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitied in a document to the Dcpartmem of State

consmutcsa 1'm1 d degree (clony as provided for in5,817.155, F.S.

ng‘oﬂ Z%«/éﬂfi

Typed or printed name of signee

$125.00 ¥Yiling Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optianal)
§  5.00 Certificate of Status (Optional)
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