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ARTICLES OF ORGANIZATIOM
QF
PELLEY, LLC

ARYICLE | - NAME
Thé name of 1ha avuied hablity comp any i€

PELLEY LLC tcompany”,

ARTICLE It - ADDRESS

Tne mailng address and straet addiess of e pnrc pal otice of the Limned
Liaoihity Company is:

Puncual Office Agdress Ma.: ng Address
4013 Byrds Crossing Drive 4013 By~ Is Crossing Dive
Lakeland, FL 33817 iake:nd FL 33812

ARTICLE Wl -
REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT 3 SIGNATURE

- - . .. -
I'ne name and the Flonda street addrass of the regista 2d agent are

(72}

£8 3
lahv 0 Jogsepn Fsguice “—;Fj =l
2424 Central Avenue 2r 7o
Sute 201 GG W %_w
81 Patersourg FL 33712 mer . b
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Having been named as registersdd Sgonr and (0 wcep Setvice Of pzoE‘?a;s fortg.
apove stated himited liability company of the place designaic in this cerificate. | herooy
accept the appoiniment a8 registerati ayen! 2l agres o ac i this capacity 1t furthe
agree (o comply with the provisions of af! standcs relating to the proper and conplels
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; Y i s § ‘e
pedormance of my duties. and | am fautidy vt ane acoy ot the ebfigations ol il
nosition as reqistered agent as provided for Chapter 605 F *

e /.,

T iunn P oJosept Esquire
2429 Cenual .svenue
Sute 207
Sy Petersbucg b 33713

ARTICLE (V - MANAGERS OR MEMBERS

The rame and aadress of sach peison aulncrized ¢ manage and contro! ihe

| writed 1ability Company
Tile. Name anra Add »5%

"MGR" = Manager
"AMBR" = Authorized Member

AMBR Salena JOoge
3013 Byros Cruss: g Drive
Lakeand rL 3 -812

ANMBR Lahin Mary Jos eph
4013 Byrds Crossig Drve
Largland. FL 33812

ARTICLE V - MANAGEMENT

The Lipited Liability Company s 13 be manayed by e £ aronzed Members The
Authorized Members shali carry out and further the decisions and actiuns of the Limied
Labity Company and each member shali be autherized 1« execute on any and ail
reponts, forms, consulting agreements. instruments dociHnent s, papars. bank accounts.
wiungs. agreements, and conbtacis including oot not imute 3 o deeds bills of sale
wansfers, leases. promissory notes, MONYages sec.wsity ag eements. and any ones
lype or farm of document by which property or propeny ric nts of the Company are

va/c@ 39vd YSn dd00 959LEETGUE Zp:91 LIPT/EB/PY



wansferred or encumbered or by which dents and obigatio s of the Company are

created, incurred, or evidericed. wiuch are necassaty. appropr ale of oeneficial wo carry
oul or furher such decisions O actons

<L
REQUIRED SIGNATURE: LY \;,gix

Salena® Josaph
Signature of a memba: or an authornized reprass 1anve of a memba)

This document 5 execuled in accordance with sgcnon 8§ 15.0203
Statuies | am aware that any mise mtormation subering
Departreent of State constituies a

(13 (hy. Fionda
.M a pocument o fhe
hira-degree feiony as provd :d for in 817 155. ¢ S

Sale i Juseph
typed or print «d name of signee

/
REQUIRED SIGNATURE: 4/ /4/»,.//

Jotyﬁvlark Joseph
Signature of a mcn.uer or ar guthonized represe ative of a member.

This document 15 executed it ACCOoraance win sechon 150203 1) th). Flongs

Stalutes | am aware that any false infconanoa submie i 0 a dosument to the
Depanment of Siate consututes a ihirg cegree feleny as provi:zd tor in B17.155. F S

Jonn ek Joseph
lyped 01 prin2e name of signee
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