LYo 153313

EHRHRAE

) 500302975485

(Address)

Kiascoy

{City/State/Zip/Phcne #)

[] pick-ue [] warr ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

a0 1 7--01004--024

¥EL0

1,
P

4231 g2 Ny L

e

[
e

i

~

o

I

"
-ty

i

S




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT; /’/}:cAaﬁ/M (ﬁ AJ'?O’(/ //nc %5

Name of Limited Liabitity Company

The enclosed Articles of Organization and Tee(s) are submitied tor filing.
Please return all correspondence concerming this matter o the following:

M m:/ AR

Name of Person

ﬂ/hc/wr///); Zfﬁ F\)c;’noc/p/ £1G

FirnyCompany

Address

(reen ville rf/t? <233/

City/Stape aind Zip Code

E-mail address: (o be used for future annual report nottfeation)

Fur further informanesn concerning this matter, please call:

ﬁJ_IUM/ W gSd 5-(/4’?2 7‘/

Name of Person Area Code Daytime Telephone Number

Enclogedis a check for the following amount:

125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Stutus Certified Copy Curtiticate of Status &
{additional copy s enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisian o1 Corporations Phvision of Corporations
P.O. Bux 6327 Clitton Building
Tallahassee, FL 32314 2601 Executive Center Circle

Tablizhassee, FIL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILINY COMPANY

ARTICLE L - Name:

e name of the Limited Liability Company is:
Pichae LMl Remedeling LLL
1 ULLC)

\\Iml contain the words “Limited L. iability Company,”

ARTICLE 11 - Address:
The mailing addiess und sueet address of the prineipal effice of the Linnted Liability Company is:

I'rincipal Oftiee Address: Mailing Address:

Sttitost

ARTICLE I - Registered Avent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida regisuation.) >
==

=

The name and the Florida street address of the ul,t:.lur Wl dre; } K—( e
7, P

Tie. s

/V\/(/ ’]Q‘C R A N

ey <o

LTI

Y7o 'I[/C{ i D 28 -

Florida strect ddglu.ss ( 0.

NOT ucceptable)
Greernvil e {-/ 5233/ R

g |

City State Zip
Huving been named ax reyistercd agent and 1o accepl service of process for the above stated limited hability company at the
place desigrated in this certificate, Fhoreby aceept the appointment as registercd agent and agree to act in this capacite. |

turiher agree to comply with the provisions of all stamtes relating 1o the proper and complete performance of my dudies, and |
s fiemilicr with and accept the obligations of my position as regisiered ugent as provided for in Chapter 605, F.5..

A

Registered .»\"cnl 5 Su_n'uurc (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and address of each person authorized to manage and contrul the Limited Liability Company:

.- Naune sgd Addresss
"AMBR" = Authorized Member

"MGR” = Ma:ugcr /}’) [‘C'l’qu/ / ]///Caﬂ/
M @ Lx Y70 Hq;’(‘.,[‘/f ,?’ﬁ)

Grectwle—tE3235/—

(Use anachmentif nucessaryy

ARTICLE V: Effeciive date, if other than the date of filing; AOPTIONALY

(If an effective dute is listed, the date must be specific and cannot be more than {ive business days prior to or 90 days after
the date of filing.)

Noute: Ifthe date inserted in this block does not meet the appheable statutory tiling requirements, this date will not he listed as
the document’s effective date on the Deparunent of State s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE: M ~
Al bs? J71,

Signature of 2 member or an autherized representative of 1 member.,
This document 1s exccuted in gccordance with section 605.0205 (1) (b). Florida Statutes.
I am aware that any false informution submitted in a document to the Department of Stawe

constitutes a Uiirddegree t'chuvidcd,tV.b‘ 17.155. I°.5.
Aldn Vel

Typed or printed name of signee

ine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30,00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



