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ARTICLE | - Name:

The name of the Limited Lisbitity Company is:

PEGRON LLC

(Must end with the words “Limited Linbility Company, “L.L.C.," or “LLC.")
ARTICLE }l - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Eringipal Office Addrwss:

Mabing Address:
160 W HAINES BLVD
LAKE ALFRED, FL. 13830

160 W HAINES BLYD
LAKE ALFRED FlL 33850

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cennot serve a3

s own Registered Agent You must designate an individual or
another business entity with an active Florida registration.)

v

Y l

The nanw and the Florida street address of the registered agent ave:

2L
22
A
Ticy
MAROARET PESTONE .
Name =g
— i
[y est
160 W HAINES BLVD ™
Florids street address (P.O. Box NOT scceptzbie)

LAKE ALFRED FL 33850 .
City Swxte Zip
Hmbubcmmdmmghmdqgaﬂarxﬂomp:mvfaofm
p&rcdm’gmdbrdlbwnﬁaﬂa.lbtmbymdu Rppointmsni as
Sfurther agres 1o comply with
am familior with and accept

fordmabawmtdibﬂudlfabﬂiormarlha

registered ogent and agres to aci n this capacity.
the provisions of @l statuiss relting to the proper

and compiets perfarmance of my duties. and |
the obligations of my posilion as regivered ogem as provided for in Chapter 603, F.5..
Y ana A\ e’

W Ageat's Signature (REQUIRED)
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ARTICLE 1V-
Thbe name and address of each person surthorized 10 manage and control the Limited Lisbility Cotnpany:

nfle Nameand Address:

*AMBR" = Authorized Member

"MGR" = Manager

AMBR MARGARET PESTONE
160 W HAINES BLVD

LAKE ALFRED , FL 33850

(Use attachment il necessary)

ARTICLE V: Effective data, if other than the date of fling . (OPTIONAL)
(I an effective date b Hsted, the date mnyt be specific and csanol be more than five businesy days prisr to or 90 dxys afier

the dats of fting.)

Note: If the dxte inserted in this block does not mees the applicable sunitory filing
the document's effective date on the Department of State"s records.

ARTICLE VI: Other provisions, if any.

requirements, this date will not be listed as

BEQUIBRED SIGNATURE:

«  TMNanaonek FPestorae

Signsture of afiember or an suthorized representative of a member.
This document is executed in sccordance with section 605.0203 (1) (b),

lmamﬂmmyﬁlshﬁ:mﬂmwbnﬂnadinndoamﬂwlheWongx L
constitutes a third degree felony as provided for in .817.155, F.S. - S
—
MARGARET PESTONE 3o =
Typed or printed name of signec T, &
7S
Elling Fecx; ol P
$125.00 Fllizg Fes for Articles of Organization and Designation of Registercd Agent Mo e
$ 30.00 Certifisd Capy (Optional) . I
§ 5.00 Certificate of Status (Optonal) r; e .
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