 LI1900p0osys

(ﬁequestor’s Name)

ANGTRIRMMIAA

S 200325075252

(City/State/Zip/Phone #)

|:| PICK-UP []war [] maL

UE25 -0 --000 w4180
(Business Entity Name)
(Document Number)

e =
e »
T ’:'_“ -n

Cextified Copies Certificates of Status & 3
TP -
i Y
o = LT

Special Instructions to Filing Officer: UL S,
Y = \.—-}
oo °*
o IS —
= &
P

Office Use Only

N CULLIGAN
MAR 5 209




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: “Hﬂ(ﬂ& U D %(’OLL\’Ll )LC

L of Limited | mbll.tQ_(jmlp.m\

The enclosed Articles of Organization and fee(s) are subnuited for filing,
Please retumn all correspondence concerning this matter to the following:

}/n shurdra. Slaker

Wanw of Person

wdle [O PM) 1y ]

T 1rm/(‘mnpa

2% N 5t Qmmf

Address

300/713/) no | bm(% Cloeida 450000

Cnv/?uu. and le Code

KU%J ChrosSloucr & yaihno., Qo))

E-mail address: (10 be used for future ¢ annudl report notification)

For further information concerning this matter, please call:

busura, Slakr 454, 726- 95107

Name of Person Arca Code Daytume Telephone Number
:nclosed is a cheek for the tollowing amount:

I:]S 12500 Filing Fer S130.00 Filing Fee & $155.00 Filing Fee & Esmo.nn Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

(additivnal copy is enclused) Certitied Copy
{additional copy is enclosed}

Mailing Address Street Address .
New Filing Scction New Filing Section '
ivision of Corporations Division uf Corpurations

P.O.Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limuted Liability Company is:

Punde Lo Pea uhy, ULC

(Must contain lhc’\.\.nrds imited I 1.:h|lnv nmp(m) “L.LCY
ARTICLE Il - Address

“or LLC.7)
The mailing address and street address of the principal otfice of the Limited Liability Company is

Principal Office Address:

123 NUJ ISP Cort

Mailing Address

——
=T
o
ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signature ';':
( The Limited Liability Company canntot serve as its own Registered Agent. You must designate an individuat or =
another business entity with an acuve Flonda registration ) 3‘: )
c.'?:"
m-<
The name and the Florida sirect .lddl’(.,‘;‘i of the registered agent are: M
.Y‘.-=
( HU\O—WL) =,
Name =0 2L
V El
122 N 5% Pt
Florida street addeess (PO, Box 3QT aceeptabled

%mpcmo e Llorida, 320060
Cuy State

Zip

Having been named as registered agent and to aceept service af process fur the above stared limited liahility company at the
pluce designated in this ceriificate, [ hereby accept the appoiniment ay registered agent and agree (o gt in this capacity

Jurther agree io comply with the provisions of all sietutes relating fo the proper and complete performance of my duiies, aned |
am famitior with and aceept the obligations of mv position as registered agens as provided for in Chaptter 6603, Fs.

e

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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0B £ 123 MU isth Oy ot ] thaprne brh F



ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability Company
:I‘ill:. L\."“mr i.lﬂd '3 dd[:...
"AMBR" = Authornzed Member
"ﬁ" = Manuger

G

%L Shume 3\0 ter
24

N 1= S
H‘“ﬁ"\DCLﬂf\ R o D3N D

Vﬁbh’\ O S inaurs

22 NI 15 A et

— r
A{OPTIONAL) €
- . '] -
i the date inserted in this block does not meet the applicable staatory filing requirements, this date will not be listed as
the document’s ¢ftective date on the Departiment of State’s records

O
-4 —
B B
- 'r‘:\,‘
2 o .
2r o1
meo Tt
AENE SR
- o
- P
{Use attachment if necessary) o
@i ™
—_ m
ARTICLE V: Eftective date. it other than the date of filing
(If 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: ate mserted in this

ARTICLE VE Gther provisions, it any

RKEQUIRELRD SIGNAT

s

u.,n.atdrt(ufa member or an authorized represeotative of a4 member.

cument is executed in accordance with section 603.0203 (1) (b)Y, Florida Statutes
T am aware that any false information submitied in ¢ document to the Department of State
cun‘;mut’y).l third du.,ru. felony as provided for ins 817155 F.8.

I'vped or printed name of signev

Eiling t‘lllnso
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)



