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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY OOMPANY .
ARTICLE I - Name:

The name of the Limited Liability Company is:

P& PRGPERTY INVESTMENTS, LLC
{Must contain the words “Limited Liabitity Company, “L..C.,," ar “LLC"

ARTICLE 1] - Address: ]
The mailing addrsss and sireet address of (ke principal office of the LimiteZ Liability Compary is:

Princinal Qifice Address: Mailing Address:
8205 SW. 42NC TER, 8205 S\ 42ND TER.
GAINESVILLE FL 32608 GAINESVILLE FL 32608

ARTICLE I1Y - Registered Agent, Registered Office, & Registered Agent’'s Signature;
{Fhe Limited Liability Company canngt serve as its ¢wn Registerad Agenl. You must designale 20 individual or
angiher business entity with 2n active Florida registration,}

‘I'he name and the Florida street address of the registersd agent are:

THE LAW OFFICES OF NICK SPRAZLIN, PLLC
Name

2202 N. WEST SHORE BLVD. #200
Florida street address (P.O. Box NOT acceptable)

TAMPA FLORIDA 33607
Ciry State Zip

Having been mamed as registered cgent and 10 accepr service of process jor the above stated limited livbility company af the
nlace designered in this certificate, | hereby accept the appointment as registored agent and agree o act in this capacity !}

*further agree 16 comply with the provisicns of all sicuntes relating te ihe proper and complete performance of my duties, und |
am famiiiar with cad accepi the obligations of nry position as registered agent as provided for in Chapier 605, F.S..

Registzred Agent’

ignature {(REQUIRED;

(CONTINUED)
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ARTICLE I'¥-
The name and address o1 each person authorized to manage and control the Limited Liability Company:

Title: Ny R 1§

TAMBR" = Authorized Member

"MGR” = Manager

RGR, RONALD K, QUINN
SO0 S, 428D TER
GAINESVILLE FL 32508

{Use attachment if necessary)

ARTICLE V: Effective date, if athar than the date of filing: AOPTIOMAL)

(M an effective date is listed, the date musd be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Mote: [{the date inseried in this block does not meet the applicadic statutory {iling requirements. this date will nct be listed us
the dozument’s ¢ffective daie on the Department of State's records.

ARTICLE ¥): Other grovisioas, if any.
BUSINESS PURPOSE: ANY AND ALL LEGAL BUSINESS PURPOSE

BEOUIRED SIGNATURE:

K

ature of a member or an authorized representative of 2 member.
This'document is execuied in accordznee with section 605,G203 (1) {b), Florida Statutzs,
[ am aware that any false informaticn submitted in a document o the Departmen: of State
corstituies a third degree felony as previded for ins.817.155, F.S.

NICKOLAS J. SPRADLIN ESQ. AUTHORIZED REPRESFNTATIVE OF A MEREE
Typed or printed name of signre

S125.00 Filing Fet for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Cop» {Optional)
5 5.00 Certificate of Status (Oprional)
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