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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Fr 0] .ch'H\ Development L.LC

ay e . i N
Name of Limited Liabilny Company

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

Please reteen all cerrespondenee cuncerning this matter 1o the following:

C i,\c;df"l € < ['E LL— I‘O = HG‘(\UQ}J

Name of Person

& N ]c_\fory AVE

Address

CrecFordville. YL 32320
Ciy/Stare and Zip Code
HerveyClaerles | 28 @ O sl cavrm

E-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matter. please call:

Clerles Harvey w890 v 590 - 2739

Nume of Person Area Code Dayvtime Telephone Nember

Enelosed is a cheek for the fellowing amount:

DS\EE.O() Fiting Fee S130.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing IFee.
Certiticate of Stlus Certitied Copy Certifrcute or Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Bivision of Corporations Division of Corporations
.0 Box 6327 - Clifion Building
Tullahassee. FIL 32314 2661 Exeeutive Center Circle

Tallzhassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PFO S(_‘;(IH\ Deb"d(C*PMC:b’+ (e

{Must contain the words ~Limited Liablity (fompan}'. LG or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal oltice of the Limited Liabifity Company is:

Principal Office Address: Mailing Address:
L H ickeory AVE e ME
dRawiledylle YO 2377

ARTICLE NI - 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 regisiration.)

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

Checles oy
/

Name

[ WNickory Auve
Florida street address ll’./O. Box NOT accepuuble)

Crestvdville & 32327

City State Zip

Having been numed as regisiered agent and 1o accept service of process for the above stated limited liability company at the
place desienated in this certificate, | hereby accept the appointment as registered agenl and agree 10 act in this capucity. |
Jurther agree to comphe with the provisions of oll stanutes refuting to the proper and complete performance of my dutivs. and 1
am fumiliar with and accept the ebligaiions of my position ay registered agent as provided for in Chaprer 605, 1.5

~— . ~3
'Wmmlgnalurc (REQUIRED) bet
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ARTICLE IV-
The name and address of cach person acthorized o manage and vontrol the Limited Liability Company:

Title: Nape and Address;
"ANMBR" = Authorized Member

At ?\;\*@Lﬁ‘l—.}l\_‘;\l‘ | C,L\CNA I "Q-S l\{f-’\.’ﬂvc,y

\ (& Hickery A _
C,""tL.,.,:r'?c-.’C)v'x'Hc{ e 3&-347

(Use aitachment 11 aecessary)

ARTICLE ¥: Eitective date. it other than the date of Hling: ' / "/ 3 -—{ 7 AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 94 days after

the date of filing.)
Note: I1the date inseried in this block dowes not meet the applicable statutary tiling reyuirements. this date will not be listed as
the document™s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

BEQUIRED SHEINATURE:
—~C g{‘ )
Signature of a mt',mhcr/ rwuthorized representative of 1 member.
This document is cxcculﬁ’ml-:':rdancc with scction 605.0203 (1) (b). Florida Statutes,
[ am aware that any false information submitied in a docement o the Depaniment ol State
constitules a thitd degree felony as provided forins.817.133.F 5.

Charles  Harvey

Tvped or printed name ol fignee

I..I. ¥ ]-. . :~_._-:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . =
5 30.00 Certified Copy {Optional) b
S 5.00 Certificate of Status (Optional) - ez Y
wr



