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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The mame of the Limited Liability Company is:

P & P Development, LLC
(Must contin the words “Limited Lisbility Company, “L.L.C.," or "LLC.")

ARTICLE U - Address:
The mailing addrcss and street address of the principal offic of the Limited Liobility Company is:
Maiting Address:

17030 Best Avenue
Port Charlotte, Floridn 33958

Principal Office Address:

17080 Best Avenue
Port Charlotte, Florida 33958

ARTICLE TU - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You rmust designate an individual or

another business entity with an active Florida registration.)
The name end the Florida strect rddress of the registered agent are:

Glean M. Sigpel, P.A.
Name

17825 Mucdock Circle, Suite A
Floridn street address (P.O. Box NOT acceptable)

Florida
State

33948
Zip

Port Chadotte
City
Having been named as regisicred agent and (o accept sarvize of process for the above siated limited labtiity company at the

place designated in ihis certificate, [ hereby accept the eppaintment as registered agent and ogree to act in this capacity. [
Jurther agree io comply with tha provisions of all staiutes reiafing (o the properdnd compiete parformance of my duites, and I
vided for in Chapter 605, F.5..

am famillar with and accep! the obligations of my position o registered P

Registered Agc!fi's Haritture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The bame and sddress of each person authorized to

Ll

*AMBR” = Authorized Member
"MOR" = Managet

AMBR

Name and Address;

Genio Del Market LLC

manage and control the Limited Lisbility Company:

17080 Best Avenue

Port Charlome, Florida 33958

(Use attachment if necessacy)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date {s Jisted, the date must be s
the date of filing.)

Note; ifthe dare inserted in this block does not meet the &
the documeni’s efTective date on the Department of State”

ARTICLE VI: Other provisions, if amy.

Pp
sre

pecific and eannot be more than five business days priar to or 90 days after

. (OPTIONAL)

licable statutory filing requirernents, this date will not be listed as
cords.

REQUIRED SIGNATURE:

Y/

Signature of n memib
This document is executed in acco
I em aware that sny false information

congtitutcs a third degree felony as provid

GLENN N. SIEGEL, ESQUIRE

AuthoriZed representative of a member.

anee with section 605.0202 (1) (b3, Florida Statutes,
submitted in a document to the Department of Btate
ed for in £.817.155, F.§.

Typed or printed name of tignee

$125.00 Filing Fec for Articles of O
3 30.00 Certified Copy (Optional)
$ 5.00 Certificatc of Statux (Optional)

Eiling Fees:
rganization and Designation of Repistered Agent

.




