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COVER LETTER

"TO:  New Filing Section
Division of Corporations

SUBJECT: ?ﬂ' Clous B L’\/ L— LC

Name of Limfted Liability Company

The enclosed Articles of Organizaton and feets) are submitted for filing.
Plcase return ail correspondence concerning this matter o the following:

Kd’/ [ y D c‘b/m'n

Name of Person

PI’COI.OLLB 8@&\/ LLC

7

Finn/Company

0317 Har bor Odle Lane

Address

Cleavwater FL 33750

City/State and Zip Code
k(“f & PIFCC['UUQ bkb\ﬂn,j L LOF

E-mail address! (to be used for future annual report notification}

For further informatien concerning this matier, please call:

Kelly Dobbig o G0i , Y94 1450

I . . . e
Name of Person Area Cede Davtime Telephone Number

Fnclosed is a cheek for the following amouns:

L—_‘m 25.00 Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & Zém.oo Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) ' Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ol Corporations
IO, Box 6327 Ciilton Building

Tallohassee, FL 32314 2661 Eaccutive Center Circle

Tallahassce. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

P&’&')ii)wé 'B/JO-\{ LLC

(Must contain the words “Limited Liability Crgmpan)'. “L.L.C. or "LLC.™}

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

Principal Office Address: Mailing Address:

421 Hacbox Odde Ldrne Sh il

Cledywater P 33750

ARTICLE I - Repistered 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 strect address of the registered agent are:
Kety  Dobbin

Nanfe

951 Hﬂrrbv( Oalk Lare

Florda sireet address (1.0, Box NOQT acceptabie)

Clewr vater L 2375

City Siate Zip

Having been named as registered agent and to aeeept service of process for the above stated limited labilite company at the
place designated in this certificate, I heveby aceept the appoiniment as registered agent and agree 1w acr in this capacity, |

Sirther agree o comphy with the provisions of afl statutes velating o the proper and complete performance of sy duties. and [

am fanptilicr with and accepr the obligations af mv position as registered agent as provided for in Chapter 603, F.5.

Kl ath

Reghstefed ,@&Ts Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage and comrol the Limited Linhility Company:

-[. I . Dr.lml. i!usi a‘ls][::i'
"AMBR" = Authorized Member

"MGR" = Manager i .
1R K¢l Dobbin

G317 Harbir 0ok |anc

(dtarpate |7 23750

AMBE Rose Sipms
C92H_ Shirkey 4
Clewe ppfer F- 33745

TMBEL Zeb Sims
Zdz24 Shartey RA
Clearwoksr — FL' 33745

AMBR Robert Dol
@31 Hﬂ’]’bﬂ"‘ 0"“‘"‘- Lﬁ.hd
Clesrvider P 3376

{Use attachment if necessary)

ARTICLE V: Ellective date. ifother than ihe date of filing: AOPTIONAL)
(If 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: [he date inserted in ihis biock does not mect the applicable stawtory filing requirements. this date will not be listed as

the document’s effective date on the Depanument of Stae's records,

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: %WM

Signature of i n‘(emh!rj}’?an authorized representative of a member.
This document is exceuted m accordange with section 603.0203 (13 (b). Florida Statutes.
Fum aware that any lalse nformation subminted in a document 1o the Department of State
constitutes a third degree Ielony as provided for in s 817,153, F .S,

Kelly Debbin

Typdd or printed name of signee

t‘illn‘) t‘“l:: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Cerntificate of Status (Optional)
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