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COVER LETTER

TO: Registration Section
Division of Corporations

Pier 21 Data LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Richard Plat

Manwe of Persen

Pier 21 Data L1.C

FirmCompany

202 Windward Passage Uinit 603

Address

Clearwater Florida 335767

CivfState aud Zip Code

ver2 Fdata @ omaid .com
[=3

E-muil addyess: (1o Le used tor futore annual report notitication}
For further information concerning this matter. picase call:
Richaid Plin 619 TY7- 7665

at { }
Namu of Person Ares Code Daytime Telephone Number
\ P

Enclosed is a check for the following ameunt:

D.‘HZS.I](J!-":im;]-'x.': “‘“‘lﬁ;lsu_muFnan;_;;-‘cc& TS5 60 Filing Fee & Sl(w()_U{)Fi!ing IFee.

Certificae of Staws Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)
Mailing Address Street Address
MNew Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Bo 0327 Clifton Building
Tallahassee. IF1. 32314 2661 Exceutive Center Circle

Talluhassee. F1. 32301



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2017

RICHARD PLAT
202 WINDWARD PASSAGE UNIT 605
CLEARWATER, FL 33767

SUBJECT: PIER 21 DATA LLC
Ref. Number: W17000001945

We have received your document for PIER 21 DATA LLC and your check(s)
totaling $160.00. However, the enciosed document has not been filed and is
being returned for the following correction{s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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.

Neysa Culligan
Regulatory Specialist I Letter Number: 317A00000531

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR F1( )ﬁIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabiiity Company is:

Pier 2 Daa 1.1.C

{Must end with the words “Limited Liability Company, »1L.L.CL 7 or “LLCTY
ARTICLE 11 - Address:

The mailing address and street address of the prineipal offiee of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
202 Windward Passace anit 603 2.0, Box 1713
Clearwater Florda 33767

Clearwater Florida 33757

ARTICLFE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannof serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

—

T -
e —
Fhe nume and the Florida street address of the registered agent are N
=
Richurd Plat z::'“ 2

Name ﬁ_
Mme, T8O
202 windward assage Linil 63 ;’_}ﬂr =

T T T . (¢4
Plerida street address (12,0, Boxs NOT aceeptable) [ Y &2
R b
Clearwater Florida 33767 gr"‘ w

City State

Zip
Having been numed us registered agent and v accept service of process for the above stated fimired liability company at the
place designated in this certificate, | hereby accept the appoinnnent as registered agent and agree o act in this capacity. 1

further agree 1o comply with the provisions of all viures relasing 12 the proper and complete performance of my duties, and 1
am famitiar with and geeept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

QieertTired Agent's Signature (REQUIRED)

(CONTINUED}

Page i of2




ARTICLE V- :
The name and address of cach person authorized (o manage and control the Limited Liability Company:

"ANMBR" = Authorized Member

"MGR” = Manager

Richard Plat MCGR 202 Windward Passugc unit 603
Clearwater Florida 33767

1owell Bloodworth M 1617 Pinellas Rd
Belleair Florida 33756

tUse attachment i necessary »

ARTICLEY: Eftective date. it other than the date ot liling: AOPTIONAL)Y
{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.)

Nate: 1 the dale inserwed in this bloek does not mect the applicable statutory {iling requirements, this date will not be listed us
the document’s elleetive Jate on the Department ol State's records,

ARTICLE VI: Other provisions. i any,

1oy
R

o
3

H

v
1

REOQUIRED SIGNATURE:

5

Hd 61 NYI'|L]

3
{

— mg

- . N Al
S&m{' of a member or an authorized representative of a membelf_'_"

This Jocument is executed in accordance with section 605.0203 (1) (b l"Im'idmé'iulule,?

| am aware that any talse intormaticn submitted in a document to the DepartmeilBT Sipg

constitites o third degaee fwlony as provider! for in 2 817135315, c,gm <
1 ELF13C v//(,ﬁf

Ty ped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artickes of Crganization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Stutus (Optional)
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