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COVER LETTER

TO: New Filing Section
Division of Corporations

P3N LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(sh are submitted lor tiling.
Phlease return all correspondence coneerning this maiter to the tollowing:

Maria Ded Pilar Filice

Wi of Person

Firm/Company

4823 NW 22nd st

Address

Coconut Creek, FI, 33063

Cinv/Sate and Zip Code
tmatacsina@iviahoo.com

F-mail address: (1o be used for luture annual report notitieation)
For turther information concerning this matter, please call:

Tumas Malacsina 847 G71-2333
ar ( }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

SI 25.00 Filing Fee S130.00 Filing Fee & D5155.un Filing Fee & D $160.00 Filing Fee.
Certificale of Status Certtfied Copy Certiticate of Status &
(additonal copy is enclosed) Certitied Copy

tadditional copy is enelosedd

Mailing Address street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Eaceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The rame of the Limited Liability Compans is:

IP3MLLC

(Must eontain the words “Limited Liability Company. “LLL.C. T or “LLC™)
ARTICLE I - Address:

The mailing address and street address of the prineipal uilice of' the Limited Liability Company is:

Principal Office Address:

Mailing Address:

4823 WNW 22nd st 3601 Tournament D,
Coconut Creek, FL 33063

Elgin, 11 60124

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannol seeve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

'he name and the Florida street address of the registered agent are:

Maria Del Pilar Filice

Nanie

JR23INW 22nd St

Florida street address (P.O. Box JOT acceptable)

Coconutl Creek Il.

33063

ity State Zip

Having been named o registered agent and (o aecepi service of process for the above stated timited liability company at 4

place designated in this certificate, I herehy aceept the appointment as registered agent and agree fo act in this capacity.

further agree to camphe with the provisions of all statutes relating to the proper and complete pecformance of my duties. o

am familiar with and accepi the obligations of my position as regis
-

ood agest ay provided for in Chapter 603, F.5.

-~ ) ‘ .
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. /’4@&@» : a%(,b , }%gj
Registered Agent's Signature (REQUIRED)
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T ARTICLE V-

The name and address of each person zuthorized o manage and control the Limited Liabitity Company:

Title;

"AMBR" = Authorized Momber
UNMGRY = Manager
AMER

{Lise attachment if necessary)

ARTICLE ¥: Effective date. it other than the dale of tiling:

.s 'I nlg 'I " II .& ‘j “ Era‘: -

Maria Del Pilar Filice

4823 NW 22nd 8t

Covonut Creek, FIL 33063

AOPTIONAL)

(If an effective date is listed. the date must e specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory iling requirements. this date will not be fisted as

the document's etfective date on the Department of State’s records,

ARTICLE VI: Other provisions., if any.
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REQUIRED SIGNATURE: }
LR <7

P P

Slgn.llure of a memhcr or an authorized represen!atnnot’a member.

This document is. exveliied in accordance with seetion 605.0203 (1) (b). Florida Stnutes

GIHO'H ‘334SYH
21VES 40 AWV

P

| am awarc that any lalse informuation submitted in a document w the Department of State
constitutes a third dL_L.FLL felony as provided torin s.817. 135, F.5.

Maria Del Pilar Filice

Typed or printed name of signee

Eilige Fec.

$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}
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