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COVER LETTER

TO: New Filing Section
Division of Corporations

susject: _PC L ?00\(-, LLC

Name of Limied Liability Company

The enclosed Anticles of Organization and [tegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M acn wete PKDQQ
J

Name of Person

AcL Poolc

Firn/Company

b 3 FAL,-:..Jmf Aue R.E

Address

€t WaMon Reach fL  328¢7

’ City/State and Zip Code

N4 \ noo\%ﬁl 2240 G ) con

I:-mbil address: (to be used for future annual report notification}

For turther information concerning this matier. please call:

Macquecis Plasc  wigsp  4ok-099/
Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

DSIZS.OO Filing Fec SI3().()() Filing lFee & $155.00 Filing lFec & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Cenified Copy

tadditional copy is encivsed)

Mailing Address Street Address

Nuw Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee. 1L 32314 2601 Exceutive Center Circle

Talluhussee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLE | - Nanw:
The name of the Limited Liability Company is:

AC L Poole LEC LI
LG or mLLCT)

{Must contain the words ~Limited Liability Company . *1.1..¢

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

i b3 e Je N, E.
ﬂﬁﬂ@%- 5 7 7

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(T'he Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Mu,rj werde Tlase

Naume

L3 Faicway Ave UE.
Florida street address (P.0). [iox NOT aceeptable)

5
City State Zip

flaving been named as registered agent and to accept service of process for the above srated limited liakility company ar the
place designaled in thiy certificate, | hereby accept the appoiniment as registered agent and agree to act in this capaciev, 1
Jurther agree 1o comply with the provisions of all staues relating w the proper and complete performance of my duties. and |
am_fumiliar with and aceept the oblivations of my position ax registered agent as provided for in Chaprer 603, F S .

egigtered Agent’s Signature (REQUIRED)

(CONTINUE)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMIIR" = Authorized Member
"MGR" = Muanager

AWM R M;r%u{rﬁepbé'(‘

{Use attachment il necessary)
ARTICLE V: Effective date. if' other than the date of titing: __ (2 3 - 05 'o? Olq AOPTIHONAL)
{IF an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of filing.)

Note: 11 the date inseried in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s cflective date on the Department ol State’'s records.

ARTICLE VE: (nher provisions. ifany,

BEOUIRED SIGNATURE:

M pnady & Plpad

Sl'gnat[lre of ember or an anthorized representative of a member.
This document is executed in accordunce with section 6030203 (1) (b). Florida Statutes.
I um awure that any false information submitted in a document to the Department of State
constitutes d third degree felony as provided for in s.817.155. F .8,

M 6&/} werit LK_&S\S

Typed or printed name of signee '_T_"l : o -~
L . -

Liling Fees: ooy
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Te o3
$ 30.00 Certified Copy (Optional) AN

$ 500 Certificate of Status (Optional) o
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