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COVER LETTER

TO: New Filing Section
NMvision of Corpurations

i / ‘ N
SLBJECT: Pk.“- o] Lo [ ng En\'e/PF-Sc‘S
' Name of Limited Liabitity Company
The enclosed Articles of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning this master to the [eilowing:

Puliig Collins

Name af Person

6§} L»)L:J(_thﬁ RJ

Address

Tallahassee FL }‘lsog

Cirv/State and Zip Code

Rollins 3299€g mal.com

E-matl address: {10 be used f(ﬁihlurc annual report notitication)

Fur turther information concernting this matter. please call:

Polio otlhing 2850 ) 99 Sao

HMame ol Person Area Code Dastime Telephone Number

Enclosed is a check lor the following amount:

S125.00 Filing Fee @SLISO.OO Filing Fee & S135.00 Filing Fee & S160.00 Filing Feu.
. Certificate of Status Curtified Copy Certificate o1 Status &
{additional copy ts envlosed) Certitied Copy

{additional copy is enclosedy

Maifing Address Street Adidress

New Filing Section New Filing Scction

Division of Corporations Division of Carperations
(3 Bos 6327 Cliften Building
Talahassee. ¥FL 32514 2661 Exceutive Conter Clrele

Tallahasgsee, Fi, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Plip Colline  Eaterprises HL

{Must cuntain thd words - Limited Liabilite Compansy . L L.C.7 or "LLCT)

ARTICLE I - Address:
The mailing address and sircet address of the principal office of the Limited Liability Company is:

Principal Office Aabdress: Muailing Address:
653 whiteker RS 653 (oltaler R
Tallabasser R 33106 Tellehassee [ F23 05

ARTICLE N1 - Registered Agent. Registered Office, & Registered Agent’s Sigmature:
(The Limited Liakility Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Puolo Collin

Name
65 3 winkaker P\é
Florida street address (1°.0. Box NOT aceepiable)

mqvw.%rr FL TIRCH

Ciy State Zip

[Having been napred as registered agent und 1o eccept service of process for the above stated limited liabilin: company at the
plece designared in this certificate, § hereby aceept the uppoinumeni us registered agent and agree o aerin this capavine. |
Jiwther agree 1o comply with the pravisions of all stetutes relating o the proper and compleie perjormance of my duties. end ]
am familiar with and accept the vhligations of my posiwof @y registered agent as provided for in Chapter 605, F.5.

‘ol

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 1o manage and canvol the Limited Liability Company:

Tide: Name . ek
"AMBRY = Authorized Member
"MOGRT = Manager )

' Pullzp Cllins, _

MR
653 loniklkes RJ
T-c:l'eqL\nQFCQ F(- 3230‘;

(Use attachmuent i necessaryd
AOFTIONAL)

ARTICLE V@ Effective date. if other than the date of filing:
{1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or ) days after

the date of filing.)
Note: 11 the dite inserted in this block does net meet the applicable statetory filing requirements, this dawe will not be listed as

the document’s etfective dale on the Department of State’s records.

ARTICLE ¥1: Other provisions. il any.

REOUIRED SIGNATURE:
M
f.f)_tﬁr an authorized representative of o member.

(ég/n:\lurc of a men
TR document is executed in accordance with seetion §03.0203 (1) (b). Florida Statutes.
1 am aware that any fatse information submitted in a document to the Department of State

constitutes @ third degree felony as provided for ins.817.135.F .8,

Ph:“:Pé”:nﬁ

" Typed or printed name of sianee

Filing Fees;

512300 Filing Fee for Articles of Grganization and Designation of Registered Agent

5 30,00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional}



