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COYER LETTER
TO: New Filing Section

Division of Corporations

SURJECT: Pea ce wao{ Cmsu/ffny §¢rwce5 LLC

Name of Limited Lilibitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter (o the tollowing:

MQJ’L A. gaaréy

Name of Person

Peace-wooa/ C)MS!-(/)CL,- Serplces , L&

]-‘irmlCorﬁp:m}'

Yol MW S Streat~

Address

A/e.wéerr-'f , F£ 22447
Citv/State and Zip Code

Mark searby 20 @ qma/(. com

I:-mail address: {to 6:._ used for future annual repont notitication)

For turther information concerning this matter, please call:

M«W{C gear‘r W A0S, 07 -¢a2gy

Name of I’u\nn Area Code [avtime Telephone Number

Enclosed is a check for the following amount:

&SIES.(K) Filing Fee $130.00 Filing Fee & $155.00 Filing lFee & $160.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is encloscd})

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
MO Box 6327 Clifton Building
Tailahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pedce Maoc{ COMSN/)Grnf Serw'ces , AL

{Must contain the words “Limited Liabi!il_\'r(jnmpan_v. “1L.L.C. o LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
N Nw 965 Stres 421l Ww (86 P Shmeal
Mewberry Pt 32447 Newberry, PL 22667

ARTICLE III - 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
anuther business entity with an active Florida registration.}

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

MdFL A . Se.aréc;f

Name

Wry Mw /56— Stree?

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

Mewberv Fi 32668

City ! State Zip

Huving been named us registered agent and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, 1 hereby accepi the appoinmment as registered agent and agree to act in his capacity. f
Sfurther agree to comply with the provisions of all stamtes relating to the proper and complete performance of my duiies, and |
am famitiar with and acceps the obligations of my position us registered ugent as provided for in Chapter 605, F 5.

Mok 4. fooid

Registered Agent’s Signalure (R@é‘UTRi-Z[))
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ARTICLEIV-

The nume and address of each person authorized to manage and control the Limited Liability Company:
Title;

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address;

AMBR Mark. A. Searéy
Jry Mw 5685 SF
New bewry , Fe 320469

ﬁ[,l/\ BR Inda  T° SGA"“‘{
iy Nw (585 E Shhal
A/ew&err? = 267

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: A'P"-'/ /7 y Ao § AOPTIONAL)

{If an effective date is listed, the date must be specific and cannol be more than five business days prior to or 99 days after
the date of filing.)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State”s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: /’/{M[ " . : I

Signature of a member or an authorized ntative of a member.
This document is executed in accordance with seCtion 605.0203 (1) (b), Florids Statuies.
[ um aware thai any false information submitied in a document o the Department of State
constitutes a third degree felony as provided for in s 817135, F.&.

MARK A. SEARRY

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Qptional)



