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COVER LETTER

TO: New Filing Section
Division of Corporations

sunJliC'l@N‘TgS{l\\ Q@QW 0O LQ)L_LD%_CLQ(\ Q\eonwg \—‘—C—
Name of Limi iability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the fellowing:

Cﬂ( Ala= Qﬁ\(\? ¢ \(\ \J@C‘Q

Name of Person

84'1q prr\u*h’\rf\ \_(\

r\der 55

'Tm\\n\wx&?f‘? TL D2 j\ﬁ\

Cm/%! ite and Zip Code

F-muil J{ierb‘\ (to be used lor futue mmml rc.p\o neiification}

For further infurmation concerning this matter, please call:

UL:ZI‘(%‘Q;) S _(r;.: E L?-_.D \ El

Name of Person Area Code Dyaviime Telephone Number

Enclosed is a check for the fulloswing amount:

DSIES.O(} Filing Feu 130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee.
Curtificate of Status Certified Copy Certiticate of Stas &
{additional copy is enclosed) Certified Copy

(addiional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
.0, Bux 6327 Chifton Building
Tallahassee. FLL 32314 2061 Executive Center Cirele

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pavoan- ARPECO Thinthing and C‘_\ecmmg ALC

(Must contain the words “Limited Liability Company., “L.1L.C.." w-}l.].C.")

ARTICLE N - Address:
The mailing address and sireet address of the principal oflice of the Limited Liokility Company is:

Principal Ofifice Address: Mailing Address:

< L= orNE
M, 230

ARTICLE I - 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
another business entity with an active Florida registration.)

The name amd the Florida street address of the registered agent are:

Cacles /P(\)mﬁs -z \Cx\/f‘%

Name

QLA C"!(CY\J‘\\"Q((\ L

A 1 [,
Florida sireet address (P.OL Box NOT acceptable)

Tolokossee Fio =230

City State

Having been named as registered agent and (o accept service of process for the above stated limited liabifity company ar the
place designated in this certificate, [hereby accept the appoiniment as registered agent and agree (o aer in this capacity.
Jurther agree o comply with the provisions of all statutes reloting (o the proper and complete performance of my duties. and |

am familiar with and uccept the obligaiions of my p(// 1 'lregi.s':ered agent as provided for in Chaprer 6003, F.N.
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Fuggicrcd Agent's Signglure (REQGUIRLED)
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ARTICLE V-
The name and address of each person authorized 10 manage and contrel the Limited Liability Company:

Litie: Name and - e

“ANMBR" = Authonzed Member

GR" = Manuge
- M{i&x)\;ﬂ_\_a_ﬂ’q\\»\ L 32506]
MG g Conles Rolas dela Veca

34 oldehuarine ZA SallaNoese FL3|-’{*S
2 Lok 105 (
A %P L”f:"‘p Ne Q_A z.

EH3 Cacogtinec o e ~Xolly FLo230)

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of tiling: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 davs after
the date of filing.)

Note: 11 the date inserted in this block ducs not meet the applicable statutory 1tling requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s recoerds,

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: '

Signaturé of a member or an :utflurized representative of a member.
This decument 18 executed in accordanée with scction 603.0203 (1) (b)), Florida Suxutes.
1 am wware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided for ins. 817,155, F 8.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30L00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)



