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COVER LETTER

TO: New Filing Section
Nivision of Corporations

SUBJECT: P\'l\’\ef\S Pc\“ﬂ ‘HﬂC{ LLQ

Name of Limited Lfability Company

The enclosed Artictes of Organization and fec(s) are submitied for tiling.
Please return all correspondence concerning this matter 1o the following:

Brondon Wiken

Name of Person

% Pueblo N\

Address

Croforiyn\le, FL, 32327

Citv/State and Zip Code

Drondenceken 9l @ aeail,. com

- . o 0 el Iy .
E-mail address: (1o be used tor fulure annual !vaorl notification)

For further intormation concerning this matter, please call;

al{ }
Name of Person Area Code Daviime Telephone Number
iinclosed is a cheek for the pllowing amount:
[:ISDS.UO Filing Fee $130.00 Frling Fee & $133.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(addittonal copy is enclused)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
P.O. Hox 6327 Clifwen Bulding
Tullahassee, IFL 32314 26061 Exeeutive Center Circle

Talluhassee, FI. 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limiled Liability Company is:

\\\‘\QQS Fainding, L,L_.(;

(Must contain the words “Limited Liability Cb-r/panv 1.L.C, or "LLCT)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:

\S  Puelo Ne\ % ?w:,p\o e\
Qeoowncdnlle  BL 32327 Craofrdulle, T

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a5 ils own l{LgthrLd Agent. You must designaie an individual or
another business entity with an active Florida registration.}

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

Grandion Piken

Name

\S5  Rueblo Nl

Florida street address (1.0, Box NOT acceptable)

Qronfednlle T 32317

City State Zip

Flaving been named as registered agent and 10 accept service of process for the above stated limited tiability company at the
pluce designated in this certificate, T hereby acceptthe appointment as regisiered agent and agree 1o act in this capacity. 1
further agree 1o comply with the provisions of all siatutes relating (o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position us registered ageni as provided for in Chapier 603, I.§.

‘ﬁ/mdéﬂ/ W

Registered Agent's Signature (R QUlRI D)

(CONTINUED)
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ARTICLE 1V-

I'he name and address of cach person authorized o manage and contrel the Limited Liability Company
Title; N me |

; 188
"AMBR" = Authorized Member
"MGR" = Nanager

VS Racblo Tl Cvaofudu \\e
?\_,, 323277 !

N\&qqac f‘
-

Q)Can&m QI e

{Use attachmuent it necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONALY
(If an effective date is disted, the date must be specific and cannol be more than five business days prior to or H days afte
the date of filing.)

Note:

It she date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records

ARTICLE VI Other provisions, if any

mmm%:cl\,\lu%/@b%/(@“/

Signature of a niember or an authorized representative of a member,
i'his document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
I am wware that any 1abse information submitted i ina document {o the Department of State

constitutes a lhlrd\%uv fetony as provided fo L7155 F.8.

Typed or printed naume

Signee
. -3
L e
PHine Fees: .::r" =
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent ;;.(71 tr.;’}‘
S 30.00 Certified Copy (Optional) _'P!Zr_'_} -z N
5 5.00 Certificate of Stutus (Optional) o 1 p—
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