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COVFER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: PY{Qi%iOﬂ Pressuce C(QQV\‘AC\ ot '\:!O*:C(Cb LLC/

Nume of Limited Liability Cumpmf_‘u\3

The enclosed Articles of Organization and fee(sY are submitted tor tiling.
Please returm atl correspondence concerning this matier o the Tollowing:

el 2| /T\’\OVVLCtﬁ

Nuame ol Person

3705 Pestley A e

Address

-
Jollaneseze | AL 32303
City/Stute and Zip Code
“Joenrog KX ODk[ah 00 - COV
s

- . -r . . .
E-mail address™ (1o be used tor luture annual report notitication)

For further information concerning this matter. please eall:

\J‘J(-S\—Gul TThomacs L3S0 273 - 202

Nanwe of Persan Areu Code Davtime Telephone Number

Enclosed is o checek for the toHowing amount:

I:IS 125.00 Filing Fev @s«mﬁm Filing Fee & S135.00 Filing Fee & S160.00 Filing Fec.

Certilicate of Status Certiiied Copy Certineate o Saius &
{additional copy s enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address

Nuw Filing Section New Filing Section

Division ot Corporations Division of Corperations
P.0O. Box 6327 Clitton Building
Tudlahassee, FIL 32314 2661 Exceutive Center Circle

Taliahassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE I - Name:

The nume of the Eimited Liabiliny Company is:

( Must contain the words Limited Liability Company, L o LLe
ARTICLE H - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

—2‘3,70(;— 1?().;' /\{‘LL_,\_‘ le-er

Mailing Address: ’
(( /
Jen ) ﬁhto::.sv_*’__‘,ﬁl 2220 l a

ARTICLE 118 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{'The Limited Lisbility Company cannot serve as its own Registered Agent. You musi designate an individuad or
anuther business entity with an active Florida registration.)
'he mame and the Florda street address of the registered agent are:

Weeley ~Jhovnead
! Name

RT70< Geortley dre

Florida street address (PO, Ilu; NOT aceeptable)

Jellghessee =

Ciy

222,03
Stute Zip

Faving been named us regisiered agem gnd 10 accept service of process for the above stated limited liahility compenv at the
place desivnated in this cortifivate. Fhereby aceept the appointment ay regisiered agent and agree to act in this capacity. |
Jurther agree ro comphywith the provisions of all stetutes rekating o the proper and compleie performance of my dudies. and |
ant jamitiar with and eccept the obligations of my pusition as registered agent us provided for in Chapler 603, #.5.

Wbt %

Rc;ﬁ;lcrud .»\.gcﬁr‘s/signalurc (REQUIRED)

(CONTINUED)

. "\:
e, =
- o
—

~ C“l

e .
5
e [
(el
i -
-%1 ) 3"
A A ¥
T -
RS

o)
L

D(\EC\S\DV\ pr\esgu\-g C,\Qo\n..’kcc} OF F/Or’m clec /(/C

a4



ARTICLE 1V-
The name and address o cach person suthorized w manage and control the Limited Liability Company:

Lighes N X euy
"ANMBRY = Authorized Member

"NOR™ = Manager

B R

PGP Wesle “Thoveaces
2708 Bendlen dmive
Tar]| Ghasses | &

(Use atachment if necessary)

ARTICLE V' Litective date. i other than the dute of tiling: AOPTIONAL)
(11 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: I ihe date inserted in this block does nat meet the applicable statotory $iling requirements. this date will not be listed as

the dovument’s effective Jate on the Department ot State’s records.

ARTICLE VI Other provisions, it any,

REQUIRED SIGNATURE:

UL oA

Signature of a megiher or anwettGrized vepresentative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
J am aware that any false intormation submitted in a ducument o the Departmens ol State
canstitutes o third degree telony ag provided for in s. 817133, 1.5,

Wesley “Thormas

Trypud or printed name ol signee

ine Fees:
S125.00 Filing Fee fur Articles of Organization and Designation of Revistered Apgent
S 3080 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



