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COVERLETTER

TO: MNew Filing Section
Division of Corporations

9 cwrier

SUBJECT:

Name of Limited Ligbility Company

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

Please return all correspondence concerning this matter to the following:

N oalie (Pasl_‘l PN

Mame of Person

Yoz Medr glson

Firm/Company

Vo B 2232

Address

SE e sl B 33 e

City/State @j Zip Code
. N
pad“a[ac, l_pa i oo . CaoMme

E-mail address: (1o be used for future annual'rcport notification)

G

For further information concerning this matter, please call: -t
' s "1'.

A2 G453,

Name of Person Arca Code Davtime Telephone Number " _"

E @a check for the following amount: .
$125.00 Filing Fee |:|S]30.00 Filing IFee & S155.00 Filing Fee & $160.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

E1:C W4 4~ 1301162

(additional copy is enclosed)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ARTICLE [1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

(52140 Cogt e Blag MEURYG Yo R, 1233
S Rie £L 3 (Jede YL

S A5 724

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

another business entity with an active Florida registration.)

The name and the Florida street address oSlhc registered agent are:

(W‘m L1 e “PO»%\Z\{ W T

wame

Fliorida street address (P.O. Box NQT acceptable)

>\ Bl h’(;im 2310~

City Zip P =

o -

—
Having been named as registered agent and to aceept service of process for the above stuted limited liahility ¢ ()mpany ar Ihg : ﬂ
place designated in this certificate. I hereby accept the appormmen! as registered agent and agree (o act in this capaq;o 1 e
Surther agree to comply with the provisions of all staty ¢ Lo the proper and complete performunce of my dities. cmd'l .

am familiar with and accept the obligutions af my. wistered agent as provided for in Chaprer 6003, 1.5~ a7 -
S
< -y
2 :
: TS . " Y
Regjstered Agent’s Sigiattird (REQUIRED) . a

(CONTINUED)




ARTICLE IV-
The name and address of each person awmhorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"NMGR™ = Manager
i T
37, Cape
<-QFle P7 2—2—1 o7

~ L

(»An,i.n/(

{Use¢ attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(§f 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: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSI(W m /
2 M

Signﬁure of a member or an authorized representative of *{gﬁl})en
This docurment is executed in accordance with section 605.0203 (1 h\ rida Statutes.
! am aware that any false information submitted in a document to the Depariment of State

constitutes a thivd degree felony as pr(;\ged forins.817.155.F.S.

A Jajla/.le_ gs £ v 2

=~ Typed or printed name of signce

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional}



7000 20371/

To whom it may concern,
Pve included the articles of organizing and the check for $125.00. | would like to also let you know that |
do not intend on reinstating my previous number P16000061705. My telephone number is 4126714836

and emall is natalie@pazmediation.com. My address is 6537-6 cape hatteras way ne St. Petersburg, FL

33702, Thank you so much for your help.

Sincerely,

Natalie Paskiewicz

A
¥
M6 Wd - 13011
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