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COVER LETTER

TO: New Fiting Section
Division of Corporations

suniecr. A é} /M 7/%/%4{'_51_’, 4’66

Nanwe of Limited Liability Company

The enclused Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

pAailon UK AE.

Niame of Person

PL Box # 3867
/

Dysacoly 7L 345 1¢,

Address

Citv/State and Zip Code

g (on iy 1% 30 (@) G walls Lo

F2-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

neaitlon URiadbe 55/, 2686 9902

Namwe of Person Area Cade Davtime Telephone Number
Enclused is a cheek for the following wmount: /
[:IS 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fre & $160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Stawes &

{additional copy is enclosed} Certiticd Copy
(additional copy is enclosed)

Muiling Address Street Address

Nuew Filing Seetion New Filing Seetion

Bivision of Corporations Division of Carporations
P.O. Box 6327 Clition Building
Tallahassee, FL 3231 36061 Eixecutive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabiliny Company is:

peS M TRimenn LLC

{Must contuin the words “Limited Liability Company, "L.L.C.."or "LLCTY

ARTICLE T - Address:
The maiting address and street uddress ol the principal ottice of the Limited Liability Company is:

Principal Office Addreess: Mailing Acddress:
200 Howt Stveet— Po. ox + B8P
M{Ef . ]1e F ) 5%5?8 s psold /—L 32 5 /¢,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:
| e
rlalesy UL
Name
200 ot streed
Flurida street address (P.O. Box NOT acceptable)
b 1 y —_— = e —
/ A < =0
Nieg yilly 7L 2 zE

. 7 -
Ciwy Stuate - Zip

Heving been numed as registered agent and o aceept service of process for the above stated limited liability company at the
place designated in this certificate. [ hereby aecept the appoimiment as registered agent and agree to act in this capacity. |
Surther agree (o comply with the provisions of afl statutes relating to the proper and complete performance of my cduiies. and |
ant Jamilior with and uecept the obligations of my: position as regisiereduent as provided jor in Chapler 603, FS.

eit’s Signature (RE OU!R] D))

(CONTINUED)
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ARTICLE LV-

The name and address of each person autharized o manage and control the Limited Liability Company:
Title:

TAMBR” = Authorized Member
"NOGR" = Manager

Y% -
Gk lgrlon Utradie

20, Aoy # 260
Arugdcnla ES L Z2S/C

ApBE v
\ ) L. %ﬂ;o-r*;-_ 2L LR

viactela XL B8/
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(Use attachment if necessary)

ARTICLE V: Eflective date. if other than the date of tiling: (OPTIONAL)

(If an effective date is listed. (he date must he specific and cannot be more thun five business days prior to or 90 days after
the dute of filing.)

Note: [fthe date inseried in 1his block does net meet the applicable statutory tiling requirements, this date will not be listed w5
the documeni’s etfective date on the Department of State”s records.

ARTICLE ¥ Other provisions. it any,

REOCUIBED SIGNATURE:

Signature of- fmember-oran nuthorized representative of & member,
This document is exbduted in accordance with section 605.0203 (1) (b). Florida Statuics.
| am wware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.8,

[pplon/ R ARTE

Typed or printed name of signee

Filing Fees:
S123,04 Filing Fee fur Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)



