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COVER LETTER
TO:  New Filing Section
Bivinien-sb.C o
ENG Group, LI.C
SUBJECT:

Name of Limited Liability Company

" The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence wmcrningi?ﬁs matter to the following:

Jennifer Tasevoli
Neme of Person
National Registered Agents, Inc. .
Firm/Company
900 Merchants Concourse Suire 405
Address
Westbury, NY 11590 ]
. City/State and Zip Code
innd88(@ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

I

Jennifes Tasevoli 888 579-0286
at( )

Name of Person Arca Code Daytime Telephone Number

_ Enclosed is u check for the following amount:

szs.oo Filing Fee $110.00 Filing Fee & m $155.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Status Certified Copy . Cestificate of Status &
(ndditional copy is cnolosed) Certified Copy
(edditional copy is encloscd)

Mailing Addreas . Street Address

Wew Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O.Box £327 Clifion Building

Tallahagsee, FL 32314 266} Exccutive Center Circle
‘Fallahassee, F1, 32301

FLST - 21217 Woltes Kluwes Ouline
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AR’I]CL.ES OF ORGANIZATION FORTLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

PNG Group, LL.C
(Must contain the words “Limited Liability Company, “L.L.C..,” or *LLC."}

ARTICLE II - Address:
The muiling address and strect address of the principal office of the Limited Lmblllty Company is:

Erincipal Qffics Address: Mailing Aggmg:
4909 Kincaid Yark Lape 4909 Kincaid Park Lane
Bradenton, FL 34211 Bradenton, FL. 3421}

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liab{lity Cornpany cannot serve as its own Registered Agmt. You must designate an individual or
another business entity with an active Florida registration.) .

The name and the Florida strest address of the registered agent are; ) |

NRAT Sarvicos, Tne.
Name : |

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptatle)

Plantation, Florida 33324
" Chy : State ) Zip

Having been named as vegistered agent awd 1o accept service of process for the above stated limited liability company at the
place designoted in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of afl statutes relating to the proper and complete performance of my dulies, and 1
am fumiliar with and accept the obligations of my position As rcgis:ered agent as provided for in Chapier 603, F.5.

ﬂé? - aren Q@z{ﬁﬁ\;

ft.nglstcrcd Ageht’s Signdtdre (RFQU]RED) )
=l «.‘bv»’

" (CONTINUED)

FLOS] - 21401 7 Woliom Klnwe Onlas
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ARTICLE 1V-
The name and address of each person awhorized to manage and control the Limited Liability Compeany:

"AMBR" = Authorized Member
"MGR" = Manager

MGR ' lan Green
4900 Kincaid Park Lane
Bradenton, FL 34211
(Use attachment {f necessary)
ARTICLE ¥: Effective date, if other than the date of filing: . {DPTIONAL)
(TT an cffective date s tisted, the date must be specific and eannot be more than flve business days prior to or 90 days after
the date of filing.)

Naje; 1fthe date inscried In this block does not meet the applicable statutory filing requintments, this dute will not be fistcd vy
the document's cffevtive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURS: - Z;:.(?"
=

Lol

- Sigmature of & member or an authorized representative of n member.
This docamment is executed in acgordance with section 605.0203 (1) {b), Florida Statutes.
T am aware that any false information submitted in a document (o the Department of State
constitutes a third degree falony as provided for ins.817.155, F.5.

Brent Buaaav

Typed or printed name of signee

Eifing Feca;
$125.00 Fillng Feo for Articles of Organization and Designation of Registered Agent
$ 30.0D Certifed Copy (Optional) -
$ 5.0 Cerilficate of Status (Optional)

FLNT - 24672H 7 Wallezs Kiuwer Gubiow




