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COVER LETTER

T New Filing Section
Division of Corporations
Prepmer Florda Property Management [1LC,

SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Organization and feets} are submitted for nhing.

Please return all correspondence concerning this matter to the tollowing:

Theresa Pontieri, Lisy.

Name of Person

Carli Law, PLIC

Firmi ompany

OU S, Dinie Hwy Tinin

Address

SCAugustine. FIO 32084

Citvistate and Zip Code
warlir catlilaw.com

-muil address: (to be used Tor uture anmud report potilication)
For further intormation coneerning this matter. please call:
Theresa Poaiierni R TIY-8040

db o A
Name o Person Areu Uode [ time Telephone Number

Foclosed is a cheek fur the Tollowing winount:

I:ISI 2300 Filing FFee D‘SUH.IH) Filtng Fee & SIS0 Filing Fee & S160.00 ling Fue,
Certiticule of Slatus Certitied Copy Certilicute vt Status &
Cadditional copy s enclosed) Ceruficd Copy
tadditional copy is cncloseds

Mailing Address Street Address

Noew Filing Section New Filing Section

Division of Corporatinns Dyivision of Corpurations

PO Boa 6327 Cliflon Building

Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Talahassee, 1. 22301



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITEDUABIRTTY COMPANY
ARTICLE T - Nanne

The name ol the Limited Liability Company is:

Pfem:cr p/or.'ch P(UP'"J"Y

ARTICLE I - Address:

n"\qﬂc.qemtn-'}“ Lic.
{Nusteontain the words “Limited Liahility Company. “LLCL7 or LG

Ty
Ihe mailing address und street address of the principal oitice of the Limied Linhilits Company is:

Principal Office Address:

Y508V Amhorst Oalke O

Mailing Adidiress:
C'a”c.h;.n} £l 3201

2. 0 Bex 208%

Callpman , £y KA

ARTICLE NI - Registered Apent, Registered Office, & Registered Agents Signutare:

{The Limited Liahility Company cunnot serve as its own Kegistered Agent, You must destenare un individual or
anather business entity with an active Florida regisiration.)

The wame and the Florida strect address of the segistered agent are:
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| 25
Thecesa  Pontier, .
Namg 2?1:’
M
69 5. Dixie Hwy gmi+ O T
Floridi strect address (1.0, Box NQT aceeptuble) r? v
Sh- Augustine FL JzopH 2

City State

(}\?,D
G0

Zip
Havine been nanied s reeisiered aeent and o aecept service of process for the above sidied limised Liabiine company af the
WM B - . .
place desiyiared indvis certificare, D herchy gevept the appoinanent as registered agent amd agree o act in this capaciee, |

N

K

further agree jo comply with the provisions of all vaieees relaiing 1o the proper wind complete performance of my duies. and |
am fumilivr with und aceept the obligations of my position as regisiered agent ay provided for in Chapter 0035, F.5 .

. v .
//l{‘-)tl»w_— '-4:1_’/7.—”./-»/

Registered Agent’s Signature (REQUIRED

(CONTINUED)



ARTICLE IV-

'Ii“ o

TAMBR" = Authorized Member
TAMGRT = Manager

m .2

The name and address ot cach person authorized to manage and control the Limited Liability Company:
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(Lise attachment 11 necessary)

the date of filing)

ARTICLE Y : Efectye date. it other than the date of liling:

the document’s etfective dute on the Department of Stie™s records,

BEOUIRED STGNATURE:

ADPTIONALY
Note: 1 the dute inserted inthis block Jues not meet the applicable stautory: Nling regquirements, this date will not be listed as
ARTICLE V1: Other provisions, ilany.

UE an effective date is listed, the date must be specific und cannot be nore than five business das s prioe to or 90 days afler

g M (el

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 6U3U203 (1) (b Florida Statutes
Fam aare that any false intormation submitted ina document to the Departiment ol State
constitutes o third degree telony us provided tor in s.8317. 135, F.5,
Bryeon ™M Dayls

Taped or printed nume ot signee
s12

o Fees:
5.00 Filing Fee tor Articles of OQrganization and Designation of Repisiercd Agent
3100 Certified Copy tOptional)
5

£.00 Certificate of Status (Optional)



