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COVER LETTER

TO:  Registration Section
Division of Corporatons

pEGAD T pLLC

SUBJECT: T
7 Name of Limnited Liability Company

The enciosed Articles of Organization and foe(s) aré submitted for filing.
Please rerurn all corresponidence conceming this matter to the following:

—Donatd D \h}lL(Om j{(t

Dorald D. Wilias Te. P4

6705 Red Road , Suite (08
Coral Oalbles, FL- 33193

City/State and Zip Code

don@ drdebit. com

E-mzi! address: (to be used for future annual report notification)

For further informmtion concesning this matter, please call:

Dahau Wilen , V. w295, LG8 ~3699

Name of Person Area Cods Daytime Télephone Number
Enclozed is 2 cheek for the following amount:
[ Js125.00 Fiting Foc | ]5130.00 Fiting Fee & [ Js1ss.00ritingFec 2 [ Js160.00 Fiting Fec,
Certificate of Status ~ Cestified Copy Certificate of Status &
‘{additional copy i3 enclosed) Certified Copy
{edditional copy is encloscd)
Mafiing Addresy Street’Conrier Address
Ropistration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building )
Tatlahassee, FL 32314 2661 Executive Center Circle R =y
Tallahassee, FL 32301 R
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16 207 i3
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2016

CORPORATE ACCESS, INC.

SUBJECT: P.G.D., PLLC
Ref. Number: W16000069924

We have received your document for P.G.D., PLLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following carrection(s):

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.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are nc longer acceptable: ‘“Limited Company,” "L.C.,"
IILC'lII IILtd.’II and “CO."

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the reqwred annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
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Claretha Golden
Regqulatory Specialist H Letter Number: 416A00021989
New Filing Section

www.sunbiz.org

Divicion of Carnorations - PO BOYX 6327 “Tallahassee Florida 32314



- - PR, - e e A e e i s & b B A R S e 52 8 .

EFFECTIVE DATE_tolus} i

mwmmmmmmmmmmg 0ory 12 28 2 99
&L

Sroa
ARTICLE I - Name: L L
The name of the Limited Liability Company is: oo St

PEGA DI PLLC

(Must end &ith the wnrds “Lumtcd Lisbility Company, “L.L.C.," or “LLC."}

ARTICLE 0 - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is: ©
Principal Offics Addrers; a Addr.

6708 Red Kead , Juik 608 6700 el Road |, Sitfw €08
. 37 1% (oral_Gale, FL 33(%3

ARTICLE WI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its cwn Registered Agent. You must designate an individual or
another businicss emtity with an active Florida registration.}

The mame and the Florida stroet address of the registered agent are;

Donaaf D &JI{(JA JV’
(704 ,244 Road |, Suite 608

Florida street address (P.O. Box NQT accepmbic)

Coval Gablyy 33143
City Zip

Having been riamed as registered agext and b accept service of process for the above stated limited liabidity compary at
the place designated in this certificate, T hereby accept the appointment os registered agent and agree 10 act in this
capacity. 1 further agree to comply with the provisions of all statutes reiating to the proper and complete performance
of my duties, mu”amfamﬂarwithandamepuheabhgarwmafmypoﬁnonaxregumadagmtaxpmwdadfarm

Chapter 603, F.S.. .

e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
!"@l o2




ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Tige: Name and Address:
*"AMBR* = Authorized Mcmber
“MGR" = Manager : .
M2 Donald D Wilta v
T H
gl (A 2

{Use atiachment if necesszry)

ARTICLE V: Effectivg date, if other than the dste of filing: [O- (- / A . (OPTIONAL)

o8

(lfaneffwhedatelsnstad.medaumnnbespedncmdmmbemarcthznﬂwbusinmduyspdmtoorwm)saﬂer

the date of filing.)

T b g fo plovide lege( Sesnice

MSIGNATURQE—/ Q(

Signature of 3 member or an authofiréd representative of s member.

{In accordance with section 603, 0203 (1) (), Flondn Statgtes, the execition of this document

cnnmnm;nuffmmuunundcrdwpmalﬁes ofpmurymauhcfammdberemarcm
1'2m aware that'any false information subrnitted in'a document to the Department of State
constitutes a third degree frlony as provided for in 5.817.155, F.8)

Denald. . Wiltan I
Typed or primted name of signee

$125.00 Filing Fee for Articles of Organizatioh and Designation of Registered Agent sI0
$ 30.00 Certiftedt Copy (Optioaal) .
$ 5.00 Certificate of Status (Optional) i
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