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COVER LETTER
TO: New Filing Section

Division of Corporations

(
SUBJECT: Pe {—e-l 5 F} o0l Lowdst = L

Name ol Limited Liability Company

The enclosed Articles of Organization and tees) are submitted Tor fiting,
Picuse rewurn all correspendence conecrning this matler to the following:

P&l—e.f A \Weed Jr

Nume of Person

Si36 wmecdoten b L

Address

_
Tallplass<e € 32507

Cil_\'/f&’ln[c and Zip Code

PW‘F Qoo & \jﬂ-Lco L e

1Z-mail xddress: (o be used tor Tuture anrual report natiication)

For turther information concerning this matter. please call:

PQ‘LQ( \/JU‘U_‘J al | 95\0 ) \S_c;({"(717)-‘7-

Nume of Person Area Caode Dastime Telephone Number

IEnclesed is a cheek tor the totlowing amount:

DSIZS.UD Filing FFee BﬁBO.()[) Filing FFee & S135.00 Filing Fee & $160.00 Filing Few.
Certilicate ol Status Certitied Copy Certtlicate o Status &
tadditional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New iling Section
[hvision ot Corporations Division of Corporations

By Ml (3727 O hitton Boildinse



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:

The name of the Limited Lishility Company is:

P{;’}—’uf‘B ,\:\oolc‘oueud\

ARTICLE I - Address:

LLe
(Must contain the words “Limited Liability Company. “LAC. or "LLC.T)

The mailing address and street address of the prineipal oftice of the Limited Liability Company is:

Principal Offhce Address:

S5L

Mluailing Address:
MQ&JU*’\”L L P Cn  As
Tal\abagy <o Eo
323 0%

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Company cannul serve as its ovwn Registered Agent. You must designute an individual or
anether business entity with an active Florida registration.)
Phe name and the Florida street address of the registered agent are:

Pe [“11 T \/'-)O-a-\) N

Sor
Name

S—\ 3k ML!-J eles ’c

Florida street address (PO, Box NQT aceeptable)
'/[-n { {n-érrﬂ t
City

L~

/T

233
State Zip

Heving been namud as regisiered agent aind to aceept service of procesy for the above siated fimited liabifity company at the

place designated in this certificaie, 1 herehy accet the appoiniment as registered agent and agree o act in this capdciiy,
Sfurther agree 1o comply with ihe provisions of elf statutes refating to the proper and complete perfarmance of my duties, und !
am fomilior wirh qid accept the oblivations of m position as registered agent as provided for in Chaper 603,15

/2;%/ //,/%VQW' /)
Refistered \gf( s Signaiure (REQUI y

(CONTINUED)

o
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ARTICLE V-
I'he name and address ot cach person authorized w manage and contrel the Limited Liability Company:
Title:

"AMBR" = Authorized Member
UNGR™ = Manager

Ay

PG.'L‘KI' L/\)C)'Z)L} Jf
13 wWhend il
T atfaloss cr_/ . 31 3e3

M G £

{Use attachment it necessary)

ARTICELE V2 Effective date. il other than the date of fiting:

AAOPTIONAL)Y
(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: IUthe date inserted in this block does nut meet the applicable siatutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment ol State’s records

ARTICLE V1 Other provisions, it any,

REOUIRED SIGNATURE:

// Yo .

Signuture of & member or an auth

ized representative of a member,

This ducument is executed in accordance with section 605.0203 (1) (bY. Florida Statutes.
Iam wware that any talse intormation submitied in u docement to the Departnient of State
constitutes a third degree felony as provided for in s.817.153, F.5,

P::.L-e.! A D'UcJ :T 4

Typed or printed name ol signee

TILN
F125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



