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COVER LETTER

T New Filing Section
Division of (“nrp(n.umns

SUBIECT: Phl LR %OSS DOUDJ( Jr\a L. L. C

WName of Limited Liability C umpdn\

The enclosed Articles of Organization and feets) are submitied for filing.

Please return wdl correspondence concerning this matter to the following:

Phull; D g 055

74| Orossuua,tj Qoao(

Address

Tallahasse £ 32305

Cuyv/State and Zip Code

E-mail address: (1o be used for Mutere annual report notilication)

For further information concerning this matter. pleuse eall;

Am&’:%nsﬁ 2550, G4 - 530l

Namue of Person Ared Code Davtime Telephone Number

Enclosed is a check for the following amount:

$123.00 Filing Fee S 130,00 Filing Fee & SI55.00 Faling Fee & S160.00 Filing Few,
Certiticate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additiona) copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division ot Corporations
PO, Box 6327 Clitton Building
Tuallahassee, FL 32314 2061 Eaceutive Center Uirele

Tallahassee. IF1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol lhc Limited Liabitity Company is:

?n life Foss Pamjﬂﬂq LL C

Limited Eiabiliny C un

{Must contain lhg words -

ARTHCLE 11 - Address:
he mailing address and street address e the principal otlice ol the Limited Liabihity Company s
Principal Office Address: Muiling Address:
~Tallalhass L .

ARTICLE HE - Registered Agent, Registered Office. & Registered Agent’s 3ipnature
{"The Limited Linbility Company cannol serve as its onn Registered Agent. You must designate an individual or

business entits with an active Florida registration.)

anather ;
The name and the Fluridu street address ot the registered agent are:
Phil, P 35 0SS

Name

13 Qro_ﬁ/JQ Road
l-lngii;sm.u address (P.O. Box ‘.\() acceptable)
' Q“(ﬂ’)aﬂ%m EL 32305

Zip

Ciy State
Having been mumed as registered agent amd i aceepi service of process jur the ebove sited limited Lgbility company af the
place designated in this certiticate, [hereby accept the appointment as registered agent and agree to act in this cupacity |
Juriher agree to compivwith the provisions of all siunges relating (o the proper and complete performance of my dutivs, mnd |

am familiar with and uceept the obligations of my position as registered sgent as provided for in Chapier 603, F.8
I(LLiser(((:'\gcnl‘s Signuture (REQUIRID) T
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{CONTINUED) byl ' -
-__‘: - N :’ N
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- = -
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ARTICH

the date o

EN

ARTICLE V-
Ihe name and address of cach person authorized to manage und control she Limited Linbility Company

Title:

"ANMBR" = Authorized Member
CAIGRT = Manmager

N

gy

ij”ah Qﬁﬂﬁ

72| rrGSSwid\! ﬁhur{
/V,G E Cxchn asie T 39305

{Use attachment 1 necessary)

o Liffective date. it other than the date of tiling: AOPTIONAL)

(I an effective date is bisted, the date must be specific and cannat be more than five business days prior to or %0 days after

f filing.)

Note: 11the date inserted in this block dues not meet the applicable statutary tiling requirements. this date w |1l ot be hmd as

the docun

ARTICLE

ent's effective date on the Department of Stale’s recards,

LV Oiher provisions, i any.

REOUIRED SIGNATURE: m// :-;

Signature of a edmber or an authorized representative of a member.
This duxumum is executed in accordance with section 603.0203 (13 (b}, Florida Statutes

1 am aware that any false intormatjon submited in o document w e Department of State
constitutes a third degree felony as provided sor in s.817.153, 1.5,

L))o Lee Pess

T \[th ur printed name of slunu.

[t} Ay ey

S123.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

5

5.00 Certificate of Status (Optional)

61 G Hd - AVHE



