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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: )OOLVHSh {_/UOD(?/UJOFKf‘/)Q LLC

Name of Limited Liability Compan

The enclosed Articles ot Organization and fee(s) ure submitied tor filing.
Please return all correspondence cencerning this matter w the following:

NowidM. Do rrish

Namwe of Person

Pa rish  Wood lUOrKirch:; LLL

Firm/Compuny

1563 SE (roqued Street

Iz\ddrvss

bort St Lucie. FL 3498 3

CingState and Zip Code

Adoorrish3 i1l amai ], com

i-mail address: (o be used for [kdre annual report notitication)

For further information concerning this mater. please call:

davidubarigh . 778, 888 -5199

Nume of Person Area Code Dastime Telephone Number

Enclosed is a check for the fllowing amount:

DSIES.()O Filing e S]SU.H(} i“tling Fee & S155.00 Filing Fee & S160.00 Filing Fec.

Certificate of Staius Certified Copy Certificote of Stows &
tadditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisivn of Corporations Division of Corporations
P.O Box 6327 Clitton Building

Tallahassee, FEL 32314 2661 Excewtive Center Cirele

Tallahassee. F1. 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Fiabifity Company is:

POumS\n \Woadwerking  LLE

(Must contain the swords “Limited Liability Cmm’):m_\'. LG T or “RLCT)

ARTICLE I - Address:

The mailing address and street address of the principal oilice of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

5 = + [5(p2 SE (roquet Steeet
ot Sy Lufid, L Port S+ e, L.
T 344¥ 3 T 3U5 3

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signatare:
{The Limited Liability Company cannol serve os its own Registered Agent. You must designate an individual or
anather business entily with an active Florida registration,)
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The name and the Florida street address of the registered agent are:

Dowid M.ﬂlrriﬁh

Namu .
1563 SE (raquet Streef

v ¥ . g
Florida street address (B0, Box NOT aceeptables

Tort St Lune FL 34983

Ciey State Zip

vHY 1Y

P 4

1

Having been named as registered ugent and o aceept service of process for the above siated limitee lichility company at the
place designated in this certificate, T herehy accept the appoiniment as registered agent and agree to accin this capacie, |
Suriher agree to compiv with the provisions of all siatuies relating to the proper and complete performance of my duties, and |
am familior with and aecept the abligations of myv position as registered agent us provided for in Chapter 603, 1.8

_QQJ%/OM

Registered Agent's Signature (RI-ZQUTRI-ZIJ)

{CONTINUED)



ARTICLE IV-

The name and address of cach person authorized o manage and controd the Limited Liability Company:

.l-. I . ,S-lmg ‘lnll .s‘“ltl‘hh'
"AMBR" = Authorized Member -~
“MOR” = Manager

N A

/LJ.‘U attachment if necessaryy

ARTICLE V: Effective date, if other thun the dite of filing: /;//4 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: [Fthe dute inseried in this block does not meet the applicable statutery filing requirements, this date wil) not be listed as
the document’s elfective date on the Department of Stite’s records.

ARTICLE VI: Other provisions, iFuny.
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Signature of a member or an authorized representative of a member. T = )
This document is exceuted in accordance with section 6035.0203 (1) (b Florida Statuies. = -
Fam aware thut any tadse information submitied in a Jocument to the Department of State :

constiutes a third degree telony as provided tor in s, 817,135, F.5, -~ N W |
. B = o
. : - v
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Tyvped or printed name ol signee o3

o

Filine Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



