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COVER LETTER
TO: New Filing Section

Division of Cnrporations

Pclicau Florida Holdings [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles uf Organization and fec{s) arc submitted for Gling.
Please retum all correspordence concerning this matter to the following:

Sennifer Tasevoli

Name of Person

Mational Registered Agents, Inc.

FirmvCompany

H0 Merchants Concourse Suite 4058

Address

Westbury, NY 11590

Cirv/Stare and Zip Code
mlombaréflitmreps.com

E-muil uddress: (W be used for future sanual repont natificntion)
For turther infer:nation concerning this matter, please call;
Jennifer Tasevoli §83 379-0286

at{ )
Name of Person Arca Code

Duyvtime Telephone Number

Enclosed is a check for the following amount:

DSIQS.O@ Filing Fee 5$130.00 Filing Fee & SISS.OH Filing Fee & 5160.00 Filing Fee,
Cerificaze of Stanes  C8Centified Copy Catificatc of Stanes &
{additional copy is enclosed) Centifted Copy

(additional copy is enclosed)

Mailing Address

New Filing Seciion
Diviston ol Carperations
1I"0. Box 6327
Tallahossee, FI, 12314

Sereet Address

New Filing Section

Division ol Corporations
Clitton Building

2661 Executive Center Circle
Tallahassce, F1. 32301

FLosl . M0 D Wekire Vieww O Az



To: Fagedof5 2077-03-13 07.15°57 CST 19542080845 From. Ranae McGraw

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Thre name of the Limited Liability Company is:

Pelican Floridn Holdiogs LLC
{Must contain the words *Limited Liability Company, *1.1L.C." or “L1.C.7)

ARTICLE I! - Address:
The mailing address and street address of the principa] office of the Limited Liabilizy Company is:

Principal Office Address: ' Mailing Address:
7916 Evolutions Way £2 ':0. 7916 Evolutions Way #210
Trimily, F1. 34555 Trinity, FL 3463535

ARTICLE 111 - Registered Ageat, Registered Oftice, & Registered Agent's Signature:

(The Limited Lisbility Company cannot scrve a3 its own Regislered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

NRAT Services, Ing.

Name

1260 South Pinc Islond Read
Florida streer address (PO, Box NOQT scouptable}

Plantation, " Florida 33324
Cuy Stme Zip

Hersing been numed as registered agent and to accept service of process for the nbove stated limited itabiiity company ai the
pluce designated in thit certificate, | hereby accept the appoiniment o5 regisiered agemt and agree lo act in this cupacily. i
firther agree 1o comply with the provisions of elf statuies retating to The proper end complete performance of ny dutics, and {
am familiar with and aceept the obligations of riy position a5 registered aga rvicded fax in Chaprer 603, 7.8,

Mer f;,{/:.f%._ Ve Cuspling

, N X - -
Registercd- Agent’s Signature (REQUfﬁED) ) nSSL SPC,{Q#’O\' L{

NRAI Services, luc.

(CONTINUED)

LRI TERAR TR
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ARTICLE V-
‘Fhe name and address of each person suthorized to manage and control the Limited Liability Company:

dresy:

Title:
"AMBR™ — Authcrized Member
"MGR" = Managar

MGR Michael Lombard
7916 Evolutions Way #2180, Trinity, FL 34635

(Use attachment i [ necessary)

ARTICLFE ¥: Effective date, if other than the date of filing: - (OPTIONAL)

{IF an effective date is listed, the date must he specific and eannot be more than five business duys prior to or 90 days after
the date of filing.)}

Nate: [f the date inserted in this block does not meat the applicable statutory fifing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Qiher provigions, ifany.

REQUIRED SIGNATURF: ;:»’:_ T

" Signuture of o niember or an authorized representative of n member.
This document is exscuted in accoréance with section 605.0203 (1) (b), Florida Stautes.
i am aware that any false information submittzd in o docwnent to the Department of State
consdtutes a third degree felony as provided for in s 817,155, F.5.

Rrent Buscay

Typed ur printed nane of signee

Filing Fees;
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Uptional)

5 5.00 Certificate of Status (Optionah
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