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COVYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: P\nr\ade, p\EQ\H T’{\\WS‘\'('T\&[\‘\'S LLL

Name of Linfited Liability Company

The enclosed Articles of Organization end tee(s) are subnutted for Nling.
Please retum all cortespondenee concerning this matter o the following:

]

lraeesy M McArdle.

tments
Firn#Company

\4D '_l_&r\u\’( <hoot Road

Address

Nuame of Person

PIerson, rL 32180

Citv/State und Zip Code

E-mail address. (to be usedf for Tuture innual report notitication

For further mtormation concerning this matter. plesse call:

Tj“(‘ﬂ&lg hl"&l’(“f at ggw ) a; Ii‘ D lQS
ame of Person Arcu Code

Pravtime Telephone Number

Linelosed 15 a cheek Tor the following amoant:

I:IfﬁllS.HH Filing Fee ‘Zﬁﬂl!.(m Filing Fee & $133.00 Iling Fee & 10000 Filing Lee.
Certificale ol Status Certificd Copy Certificate ol Status &
(additional copy is enclosed Certified Copy

(additional copy s enclosed)

Muailing Address Street Address

New iling Section New Filing Sechon

ivision of Corporations Division of Corporations
PO Box 6327 Cliston Building

Tallubassee )1, 32314 2661 Pxecutive Center Carele

Tallahassee, 1L 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TLCor IO

ARTICLE I - Name:
The nae of the Linmnted Liabifity Company is
Pianacie. Reglty Trvestments LLL

(Must contam the words[imited 1iabilin Compain
Mailing Addruss:

Tl

e mailimg address and street address of the prineipal oftice of the Linnted Labilits Company is
(9]

ARTICLE I - Address:
Principal Office Adedress:
4O T
VEYSDTY, L
321380

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature

140 Tudley Shoot Rd
\EVSDN L
22130
. l"~“ \a 11 apge Y ‘_',. x
(The Lamuted Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registraton.)
I'he name and the Florida street address of the registered agent are:
LWi\em and \mcw Mfvdle

Name

\Ho Ty ley Shovt Rd

Flarda strect addrc\s(}’ O Box NOT aceeptable)

Pievson  FL 321§0
State Zip

City

Hleving been named as registered agent and (o uecept service of process for the above stated Tmited liabiline company at the
place designated in this certificate, Fherebyvaceept the appointineni as registered agent anied agree to act in tus capacine. [
firther agree fo comphewith the provisions of all statuies relatng 1o the proper and compleie perforniance of my: duties, aid [
. e in C 05,

o familiar with and accept the obligations of niy position as registered agent as provided for in Chapter 603, 1.8

[ul Agent’s Signature (REQUIRED)

RL;__I
(CONTINUEM



ARTICLE IV-
The name and address o cach person authorized o manage and control the Limzted Liability Company:

I iIII" S‘Im!‘ 'In!l a !l!l[sl::'
“AMBR" = Authorized Member

"MGR" = Manager —_—
ARTEN

PiLerson,
NGA Lilliom . ﬂ’]‘ﬁvc}lb

Lerspn, L 321%0

(Use attachment if necessary)

ARTICLE V: Lflecuve date. it other than the date o 1iling, AOPTHONAL)

(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.)

Note: [1the date mseried m this block does not meet the applicable statutory iling requirements. this date will not be hsted as
the document s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

S e L

lg_natu‘rc of a mcﬂwr or an authorized representative of a member.
This document is execwted in aceordance with seetion 603.0203 (1) (b). Florida Statutes.
I am aware that any false intermation submitted ina document 1o the Department of State
conslitulm u third degree felony as provided for ins 817,155 198,

lrace\r N Ardle

P Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
8§ 500 Certificate of Status (Optional)



