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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PS SO‘UﬁChS

Name of Limtted |

Aability Company

The enclosed Articles of Organization and Tee(s) are submitted tor filing.

Please return all correspondence concerning this niatier o the following:

TAmara Bectrad Xoneg

Name of Person

PE Soluhons -
FirmyCompany o

=

. —

1320~ 206 Werdrix RoA ~
Address -

x

Tallahassce, FL 3220 I

. City/Stawe and Zip Code
TOb|oNCS@ yaheo Om

E-mail addicss: {10 be sed for

For further infurmation coneerning this matter, please ca

future annual report notification)

Tﬁ\mﬂ\faw:@'ﬁ al ( (oa10) j 2272993

Name of Person Area

Enclosed is a check for the following amount:

DSIL‘S.DU Fiting Fee $130.00 Fiting Fee &
Certilcate of Status

Mailing Address

New Filing Section
Divisien of Corporations
.0, Box 6327
Tullahussee, FL 32314

Code PDaytime Telephone Number

$155.00 Filing Fee & Eéo‘oo Filing Fec,
Certificate of Status &

Ceniified Copy
(additionad copyv is enclosed) Certified Copy
(additional copy is enclused)

New Filing Scetion

Division of Corporations
Clitton Building

2661 Exeeutive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
{Must contain the words “Limited Liabitity Company. "LL.C.or B S

PS Soluhons. (hewp, tic

we principal oftice of the Limited Liability Company is:
Mauiling Address:

13720-2D Hendn x fd.
Tallahasscee, FL. %23

ARTICLE 11 - Address;
The maiting address and street address of 1t
Principal Office Address:

1372C-2006 Hendry x Rl
TAlphassce PL 3250

ARTICLE 111 - Revistered Agent, Registered Oftice. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an inclividual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Tamara  Pectranrd Jnes

Name

—
mlahassee P
State Zip
of process Jor the above stated {imired liubility companyvut the
o act in this capuciny. |

Ciry
¢ praper umd complete performunce of my duiies. and {

d agent as provided for in Chapter 645, F.5..

Having bevn named us regisiered agem and o accepit service

place designated in this ceriificate, Thereby aceept the appotnument us registered agent and agree

 further agree 1o comply with the provisions of elf stiwics relating 1o 1h

am fumitiar with und accept the ohligations of my pusition as registere

dj/”l/b Y4 éi/w\w)

. P . i [,

Registered Agent's Signatutg {RHQUIRED)
3
o
iy |

(CONTINUED)
=
h -
rn o T

1320 -2l Hardnx R4
Florida street address (2.0, Box NOT acceptable)
2130}




The name and address of cach person authorized 1o manage and control the Limited Liability Company

ARTICLE IV-
Tide: Noime ) i
"AMBR" = Auihorized Member
"MGR" = Manager
R Tarwra Bertrand Sone
1320-206 itendnx #a .
Tallahassce, FL 32 30}

(Usc attachmoent if necessary)
*[z0 |%T.?‘ {OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more thun five business davs prior to or 90 days after
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the dute of filing.}
the documeni’s effective date on the Depariment of Staie’s records.

ARTICLE VI: Other provisions, tany.

REOQUIRED SIGNATURE: )

; /

@&‘bm M@W

2 . ke | . . .

Signature of 2 member or an :mm):n‘/.cd representative of a member.

This documen: is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes.

{ am aware that any false infermation submited in a document 1o the Department of State
constitutes a third degree felony as provded for ins. S17.135. F.S.

Tanwea Bortand Incg
Typed or printed name of signee

y Fops-

5.4 Filing Fee for Articles of Organization and Designation of Registered Agent

312
S 30.00 Certified Copy (Optional)
500 Certificate of Status (Optienal)

$



