]

L0002

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckur [ war [] maw

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B

200321394852

11783/ 18--01002--011

(W

[RL)

LI N
PR PR

R
AAIRGE

r
8

LY}
JVIS 41

T Hd 82 AON 8y
g

=K —
- x
BN =
: ] ..
SRS
A T
: [y —
- T Ty
- o N
R . Tty
e ‘:“? L
= "~
2 j%}

NOV 29 70
T SCHROY

-




CAPITAL-CONNECTION, INC. >

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 -+ Fax (850)222.1222 *

PETER ALLAN HOLDINGS, LLC.

Art of Inc. File

LTD Partpership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstiatene
Cen. Copy

Photo Copy

Certificate of Good Standing
Centificate of Stawus
Certificaie of Fictitious Name
Corp Record Search

Otticer Search

Fictitious Search

) Fictitious Owner Search
Signature

Vehicle Search

_____________________ Driving Record
Requested by:ga UCC | or 3 File
UCC 11 Search

UCC ! Retrieval

11/728/18

Name Date Time

AR RN RN

Walk-In Will Pick Up

1T Ponogr 3 P ng - Thomoageie GA LOG

Courier




COVERLETTER

TO: New Filing Section
Division of Corporations

Peter Allan Holdings, LLC.
SURIECT:

Name ot Limited Liubitits Company

The enclosed Articles of Organization and feelsy are submitted fur iling.
Please return all correspondence coneerning this matter to the following:

Neal L. Sandbery

Namwe of Person

simon, Schindber, & Sandberg, LLP

Firm/Company

2650 Biscayne Blvd

Address

-~
\

Miami, Flornda 3Y157

City/state and Zip Code
NSandbergi@miami-law.net

Femail address: (1o be wsed lor future annual report notification)

IFor further infurmulion concerning this mater. picase call:

Neal .. Sandberg 303 5376-1300
ult )
Name of Person Area Code Daxtime Telephone Number

Lnclosed is o check [or the following amount;

DSIZi.lNll-’ilinchu Dsmu.mn:nmg}-‘cc& S135.00 Filing Fee & SI(\(LUUFiling Fee.
Certi freute o Status

Certitied Copy Cerlilicate of Status &
tudditional copy is enclosed) Certitied Copy

(additionzal copy s enclosedd

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Carporations Division of Corporations

PO Box 6327 Clitton Building
Tallahassee, F1LL 32314 2661 Excemtive Center Circle

Tallahassee, FE 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compuany is:

Peter Adlan Holdings, [L1C.
tMust contain the sords ~Limited Liabilisy Company, LA or 7LECT)

ARTICLE I - Address:
The matling sddress and strect address ol the principal office of the Limited Liability Compuny is:
Mailing Address:

Principal Office Address:

Peter Hamilton
600 Lincoln Road- Saite 302
Miami Beach, Florida 337139

Peter Allan Holdines, L1C.
690 Lincuin Roud- Suite 302

Miami Beach, Florida 33139

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve #s its own Registered Agent. You must designate an individuat or

another business entily with an active Florida registration.)

The mame and the Florida strect address of the registered agent are;

weal L. Sandbery, Esq
Nuame

2650 Biscavne Bhwd
Floridu street address 1.0, Box NOT acceplable)

Aliami Florida
City St Zip

AR R

Having beennamed as registered agenr and 1o uceept service of process for the ahove siated limited liahilin: company at the
Tinthis capacin,

place desiceated in this cortificaie. herchy aceept e appainiment as regisicred agent and agree
Surther agree to compl with the provisions of wll staties relating Formnee uf iy dwiics, and |
f % Chepter 603, 155

am funtilior with and aceept the obligations of my position as re;
»

Regisiered .-\gum\{sigﬁuurc IR UARED)

(CONTINUED)

gl

[}
.



ARTICLE 1¥-

The name and address of each person autharized o nunage and contrd the Limited Liability Company:

Titde:
"AMBR" = Authorized Member

"MOR" = Manager

MOR/AMBR

':"l me i d ‘! II II LSS,

PPeter Hamilton
640 Lincoln Road- Suite 302

Miami Beach, Florida 33139

(Hse attachment it necessaryt

ARTICLE V: Effective date. ifother than the daie ol filing:
(Tl an cffective date is listed, the date must be specific and cannot he more than five business davs prior to or M davs after

the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory Aling requirements. this date witl not be listed as

AOPTIONALY

the document’s efivetive date on the Departiment ol Stde’s records

ARTICLE VI: Other provisions, it any,

REOUIRED SIGNATURE:
Q___Q ) -
r@cprew:mnivc of a member.
section 65,0205 (1) (b Florida Statutes.

Si

2
3

Signature of a nlcnﬂw:mllm

This document is eaxccided in accordanc wi
[ um aware that any fabse information submitted in i document to the Department of Stae

constitites a third degree fedony as provided tor in . 817,155 F .8,

Neal L, Sundberys
Typed or printed name of signee

Filing Fscs:

500 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy {Optional)
500 Certificate of Status (Optional)




