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COVYER LETTER
TO: Reglstretion Section
Divislon of Corporations
Pascotti Realty, LLC
SUBJECT:

Name of Limited Liability Company

The cncloted Articlea of Organlzation and feo{s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Elizabeth Hallett

Name of Person

¢/o Buchanan Ingersol!l & Rooney PC

Firm/Company
409 N. Second Street, Suite 500
Address
Harrisburg, PA 17101
City/State and Zip Cade

elizabeth hallett@bipe.com
E-~mafl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eliznbeth Hallott { m ) 2374974
at

Name of Person Area Code Daytime 'felephone Number

Bnclosed is 8 check for the following amount:

DSIZS.OO Filing Fee D$l30.00 Filing Feo & $155.00 Filing Fee & $160.00 Filing Fee,
Certiflcate of Status Certifiod Copy Cettificate of Stutus &
(additional copy is enclosed) Certified Copy
(additionnl copy is enclosed)

Mailing Address Street Address

New Filing Section ‘Wew Filing Section

Division of Corporatlons Division of Corparaticns
P.O. Box 6327 Clifton Bullding
Tallshassee, FL 323 {4 2661 Executive Center Circle

Tollshassee, FL. 32301
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ARTICLES OF ORGANIZATION TOR FLORIDA LIMITED LIAMLITY COMPANY

ARTICLE I ~ Name: :
The name of the Limited Liahility Company is:

Pascotti Realty, LLC
{Must end with the wards “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address: ]
The mailing address and street address of the principal office of the Limited Liabillty Compeny is:
Princiua) Offles Adiress: Mafling Address:
47 Sunsst Key Delve 47 Sunset Key Drive
Koy West, FL. 33040 Key West, FL 33040

ARTICLE OI - Registered Agent, Registercd OMce, & Reglstered Agent's Stgnature:
(The Limited Liability Company cannot serve as its own Registerad Agent. You must deslgnate an fndividual ar
another business entity with an active Florida registvation,)

i The name and the Florida streot address of the reglstered agent are:

C T Corporation Syntem

Name
| 1200 South Pino Island Road )
| - Florkda streat address (P.O, Box NOT acceptablc) !
Plantation, . Plorida 31324 ;
i Clty State Zip !

Having been named os registered agent and to accept service of process for the above stated limited llability company at the
Place designated in this certificate, I hereby accept the appointinent as registered agent and agree io act in this capacity. I
further agree ta comply with the pravitlons af all siatutes relating to the proper and complete performance of my duties, and 1
am fanelllar with and accapt the obligations of my poesition az registered ageni as provided jor in Chapter §05, F.5..

C T Cotporation System

By: ‘ ‘;5' .S RN AT WP o vy
Registeted Rgey’s Slgnature (REQUIRED)
ANN J. WILLIAMS
(CONTINUED) Assistant Vice President

Pagelof2
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ARTICLE V- 5
] The name and address of each person autharizad to manage and coutra! 1he Limited Lisbiifty Compery: .
H
Tittes Name aud Addeeis :
*AMBR® = Authorized Member !
*MGR" = Manager 3
AMBR Anthiury Pascotti i
47 Suneet Koy Drive : i
Koy Weat, FL. 33040 { {
AMBR Brepda Pricon |
47 Sunset Key Diive !

Key West, Ft, 33040

A e U e el .

{Use nttmchment 1f neocssary)
ARTICLEV; Effective deta, if othcr than tho dot of Bfing: (OPTIONAL) :
(11 an effeetive dade 1y Listed, the date must bo specific and cannot be mare than five business days prior to or 90 days after :
the date of filog.}

Nopte; Hthe date nserted n this block daes not mat the applicable smivtory filing requirements, this dote will not be Hiated 5
tha doonment's effeative data o the Department of Stete’s records.

ARTICLE VI: Other provisians, ifany.

C e

REQUIRRD SIGATURE: )%4
LMot alils :'
Sigrmture ofa member or »n antharized represemiative of & momber.

This dacoment Is cxocuisd I acoordence with sostion 605,0203 (¥) (b), Florida Statoica.
T am awaro that any fhise informarion submined in & docament to the Department of State

FUE TV e e

constitutes s third degros fatony as provided for in 5.817.155, 1.8, : :
i Anthary Pasooiti, Member i !
i Typed or printed natne of slgnes t :

Iline Fees:
§125.00 Filing Fen for Ariicles of Organization and Designation of Registarsd Agent
$ 30,00 Certifled Copy (Optional} :
§  5.00 Certifieats of Stutus (Optianal) '
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