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COVER LETTER

TO: New Filing Section
Division of Corporutions

.ng"¢E_5 ek £

SURJECT: Pra Perty AMavntecnantl € a.q PresS—ovn o
4 Name of Limited Liability Company

The enclosed Articies of Organizativn and fee(s) are submitied for tiling.

Please return alt correspondence concerning this matter to the foliowing:

Stevtn Jolhnwion

Name ot Person

F ol Gladola Terrace

Address

| =t /] ey wass—<eec  FL 32303

Ciny/State and Zip Code

PopStl W@ gwea )l comn

E-maif address: (1o be used for future annual report notitication)

For further intormation concerning this matier, please catl:

Name of Person Area Code Daviime Telephone Number

Enclosedas a cheek for the fotluwing amount:

23.00 Filing Fee S130.00 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Sutus Certified Copy Centilicate ol Sttus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address Strect Address

Now Filing Section New [Filing Section

Division of Corporations Division of Corporations
P.OL Box 6327 Clitton Buitding
Tallahussee, F1. 32314 20661 Executive Center Cirele

Tallahassce. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Propcrt y Ale wicnantl mad FreSeivapbhon Sservice§ L L L
(vust contain the words Limited Liabilisy Compuny. "L.L.C. 7 or 7LLCT

ARTICLE 1T - Address:
The mailing address snd street address of te principal office of the Limited Liability Compuany is:

Principal Office Address: Mailine Address:

Fol  (oladioly Tery Jasttl-
Tt FL. 7Z2>227%

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢The Limited Liability Company cannoi serve as its own Registered Agent, You must designate an individual o
another business entity with an active Florida registration.)

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

j‘ILAW(/n TOI’\H!L)'I

Name

Fol Gladipla [erd
Florida street address (P.O. Box NOT acceptabie)
Tt F i 32 3073

City State Zip

Having been numed as regisiercd agent and 10 accept service of process for ihe above stared limited Habiliny company at the
place designeated in this certijicate, § hereby aceep the appoiniment as registered ageni and agree to act in 1his capociye. |
Jurther agree to comphwith the provisions of all stututes relating 1o the proper and complete performance of iy duties. and |
am famiticr with und aceept the obligaiions of my position as registered agent as providee jor in Chaprer 605, F.S.

- iRegistered Mnmurc (REQUIREIN

(CONTINUEDMD




ARTICLE IV-

NS

Nume and Addre
GCteven
Glend, ol Tevr

7 Oun Son

The name and address of ¢ach person avthorized o manage and contrel the Limited Liability Company

Fitle:
lhorizcd Member
hanager .
ey = ?0\
Teptle p= b 22 7D

M 1R

(Use attuchment it necessary)

ARTICLEY: Effective date, if other than the dute of filing:

the date of fling.}

AOPTIONALY

the document™s eftective dite on the Department of State’s records.

ARTICLE VI Other provisions. il any.

(If an cffective date is fisted, (he date must be specific and cannot be more than five business days prior to or 90 davs after

Note: P the date inserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be listed us

REOQOUIRED SIGNATURE:

an authorized representative of a member.

= =
Signature of a IMW
Tn accordance with scetion 603.0203 (1) (b). Florida Statules.
[ am uware that any talse information submitted in o document to the Department of State

This document is exeeuts
constitutes 2 third degree felony as provided [or in s.817.133. 1.5,
51 &V’Z—m } o hn Seon

Typed or printed name of signee

Filine Fees;

125,00 Filing Fee for Articles of Organization and Desigmation of Registered Agem

5
S 30.00 Certified Copy (Optional)
S 300 Certificate of Stutus (Optional)

0€:1 wy 8123 iz



