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COVER LETTER

TO:  Registration Scetion
Division of Corporations
SURIECT:

PIANO PALME OF SW FLORIEA, LLC.

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following

JENA HANCOCE.

Nimwe of Person

Firm/Company . (_-('.'.
18573 VIOLET ROAD £ -
Address . — <
FORT MYLERS. FIL 33967 e R :
Citv/Siate and Zip Code e E
intof@piano-palme.de OR jenahancock@vahoo.com
1-mail address: (10 be used for fuldre ahnugs report notibcation
For further information concermng this matter, please calk:
JENA HANCOCK at (239) 380-880]
Nirae of Person Area Code & Dactioe Telephone Number
[Enclosed is a check fur the following amonnt:
BAS125.00 Filing Fee CIS130.00 Filing, Fee & s 153,00 Filing Fee & COs160.00 Filing Fee.
Certificate of Status Centified Copy Certilicate of Status &
tadditional copy is enelosed)

Certified Copy
taddational copy is enclosed)

Mailine Address

Strect/Courier Address
Regisiration Section Registration Section
Division of Corporations Division ot Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PIANO PALMI OF SW FLORIDA. LLC.

(Must end with the words “Limited Liability Company, “I.L.C.." or “LLE.Y

ARTICLE T1 - Address:
The mailing address and strect address ot the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
ISSTRVIOLET ROAD IRSTIVIOLET ROAD
FORT MYERS, FIL. 33947 FORT MYERS.FL 33947

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilin Company cannot serve as its own Regisiered Agent Y niost desigmate an individual sranothe
business entity with an active Flonda registration.)

The name and the Florida sireet address of the registered agens are:

P (&) - -
JENA HANCOCK s
Namwe R .
A ' C. - .
18373 VIOLET ROAD o s
Flonda street address (PO, Box NOT aceeptable) T
=
€. th

FORT MYERS, FL 33967
iy, State and Zip

Having heein mamed av regisivred agent aind to accepi service of prewess for the above stared fimired fiahiin: compramy ar
the place designared i this certijicare, | hereby aceops the appointment as regisiered agont and ugree to act i this
capacity. d frrther agree to comphe it the provisions of wll staraes refaring o the proper aid cemplete pertormanice of
m duties. wnd [aw pamiliar swith and aceept the obligations of my position as registored agenr as provided jir in
Chaprer 603 F .8

Page 1 of 2



ARTICLE Vi Effective date. i other than the date of tiling

(CONTINUL)
ARTICLE V-

The name and address of each person authorized to manage and control the Limited

Liability Company:

Title:
"ANMBRY O Auihorized Member
MOGRY - Manager

Name and Address:

AMBR CHRISTIANE PALME-PAEFSEL
18573 VIOLE'T ROAD
FORT MYUVERS, FL. 33967
AMBR JOERG PAESFEL
18373 VIOLET ROAD
FORT MYERS, FL. 33967
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{Use attachment if necessaryy

REQUIRED SIGNATURIE:
\.LA/L /
Signature ol 4 member or 1 authorized representative tlf.i wmber,

Chngcenrdance with section 6030203 (1) (b, Florida Statutes. the execuiion of thix document
constitutes an attirmation under the penaltics of perjers thar the facts stated herein are true.
Fam aware that any talse information submitted in a docuwment to the Department of State
cunstitines a third degree felony as provided for in s 817133 F.5)

JOERG PAESIEL

Typed ar printed name of signee

Fiting Fees:

—_— T

S125.00 Filing Fee for Articles of Organization and Designation
af Registered Avent

S 300 Ceritied Copy (Optionaly

SE00 Certilicate of Status (Optiooaly
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(OPTFHONAL
(ITan effective date is tisted. the date must be specific and cannot be more than five business dayvs prior
e 90 davs after the date of filine)
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