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COVERLETTER

T0: New Filing Section
Division of Corporations

Puffer Angel LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec{s) ere submitted for filing,

Please return all carresponrdence concerning this matter to the foliowing:

Cloria M. Skigen

Name of Person

Holland & Knight L1P

Firm/Company

263 Tresser Blvd,, Suite 1400

Address

Stamford, CT 06901

City/Siate and Zip Code
gloraskigeng@hklaw.conn

E-mail address: (to be used for future annuak repont notification)

Far further information eancerming this matter. please call:

Giloria Skigen 203 905-4526
a{ )

Name of Persan .Arca Code Daytimc Telephoae Number

Enclosed is'a check fr the following amount:

DS]?,S,OO Filing Fee. DSIJ0.00 Filing Fee &' $155.00 Filing Fee & $160.90 Filing Fec;:
Cenificate of Status Certified Capy Certificate of Status &
(additional copy 15 enclased) Centified Copy

(additfanal copy is enclosed)

Muailing Addresy Styeet Address

New Filing Section Mew Filing Seclion

Division of Comurutions Division of Corporations
P.0. Box 6327 Chiften Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tatlahassee, FE 32301

BLUSE « 20 20 T Wolton Hhee ot Dnbue
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Lizbility Company is:

Puiler Angel LLC
{Must contain the words “Limited Liability Company, “L.L.C.," oc "LLC."}

ARTICLE 11 - Address:
The mailing nddress and street address of the principal affice of the Limited Linkility Cowpany is:

Principal Office Address:

Mailing Address: ]
" 1500 North Dixic 1liphway, Suite 303

1500 Narh Dixie Highwoy, Suitc 303
West Palin Beoch, FL 33401

West Palm Beach. Fl. 33401

ARTICLE 11t - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nst designnte an individual or
another business eatity with an active Florida registration.)

L

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

B3
K.enncth Beer ‘;. : '(-ﬂ)
Name Bl —_
‘L}'; Py O z
1500 Nerth Dixie Highway, Suile 303 T -
Florida strcet address (P.O. Box QT acceptable) T_ o E ros
o - -«
West Palm Beach FL 33401 fow} o~ ~ .
City State Zip ,’-—:7 - . ';"..
-

{faving buen named as registered agent umd to acvept seevice of process for the abave stated limited lietbility company of the
place iesignated in this certificaiy, Thereby aecept the uppointment as regisiered agent and agrec to act in this eapacity. |

Sirther agree ta comply with the provisions of all siatutes relutiug w the proper aml complere performance of my duties, and |
am _familiarwith and accept the obligations of my position as reglstered agent as provided for in Chapler 6035, F.5..

Kenneth Beer
By: i

Regisicred Apent's Signature (REQUIRED)

(CONTINUED)

FLOSS » PO ? Wahon Kewo Ondure
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ARTICLE IV-
The name and address of cach person authorized 1o manage and comrol the Limited Liability Company:

“AMBR" = Autharized Member
"MGR" = Manager

AMBR Gluria Skipen

263 Tresser Blvd., Suite 1400
Stamford, CT 06901

(Usc anmachment if necessary)

ARTICLE'Y: Effective date, if othor.than the date of liking: .Effective upon filing {OPTIONAL)

(If an cfféctive date is listed, the datc must be specific and cannot be'niore than fiveé business days prior to oc.90 daysafter
the date of filing.)

Nate: |Tthe daic inseried in this block does not meek the appiicable statvtory filing requitements, this date will not be lisied as
the document’s effeetive date on the Depariment of State’s records.

ARTICLE VI; Otler provisions, if nny.

REQUIRED SIGNATUHE:.

Al 0. dw-_,

Slgtmturt of a:member or ne-suthgrized representative of 2-member,
This document'is executed-in accordance With section £05.0203 (1) (b), Florida Stawtes..
I am aware that any fulse information submited in a docwmens 1o the Dcp:nmcnl of State
. LOHS!I.IUICS a third d:grce fclonyas pmvtdcd forins.817. lSS E’ S

Gloria M. Sku,cn

Typed or printed name of sipnee’
—
_ Ellive Eres: . roo d@

$125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent " o

5 30.00 Certificd Cupy (Optionul) e IS8

5 5.00 Certifieate of Status (Optional} - o
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