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August 6, 2019
FLORIDA DEPARTMENT OF STATE

vision of Corporati
EXPRESS CORPORATE FILING SERVICE TNG Tporations

’

SUBJECT: PTR PROPERTIES, LLC
REF: W19000071426

We have received your document for PTR PROPERTIES, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Keyna E Page FAX Aud. #: H19000233424
Regulatory Specialist II Letter Number: 619A006016019

P.O BOX 6327 - Tailzhasser, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIIA LIMITED LIABILITY COMPANY

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

PTR "ROPERTIES. L.L.C.
{ Must contain the words “Limited Liability Company, ~L.L.C.7 o8 "LLLC.

ARTICLE I - Address:
The maling address and street address of the principal orfice of the Limited Liability Company is:

Principal Office Address:

Muiling Address:

290 NW PEACOCK BLVD 290 NW PEACOCK BLVD
581693 81693
PORT ST LUCIE, FL 34936 PORT ST LUCIE, FI. 33986

ARTICLE I - Registered Agent, Registered OFfice, & Registered Agent’s Signature:
{The Limuted Liabitiy Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registiation.) :

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

Do’ mans A' Lamo

Name

250 NW PEACOCK BLVI) 881693
Florida street address (P.O. Box NOT accepiable)

PORT ST LUCIE FI. 12986

City Stute Zip

Heving boen namod us regisiered agent and o aocept serviee of process jor the abhove siated linited labiline company at the
place desiynased in this cerifficate, [herchy aecept the appoiniament as registered agent and ugree (o actin his capacity. |
Sarther agree 1o comply with the provisions of wll suriutes reloting 1o the proper and compleie performance of my dwiivs, and [
et jumiliar with and aceept the obligutions of my position as registered agent us provided for in Chapter 603, F.5.

(@T I

Re gistMent's Sigeature (REQUIRED)
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ARTICLE IV-
The name and address of each persen authorized 1o manage and control the Limited Liability Company:

Lum \' N . Wt
"AMBR™ = Authorized Meinber
"MGOGR™ = Manager
MGR D' maris A' Laimo
200 NW PEACOCK BLNVD 881693
PORY ST LUCIE, FL. 34935

MGH John. Willis
290 NW PEACOCK BLVID 851693
PORT ST LUCIE. FL 34986

(Use attachment if nceessary)

ARTICLE V: Effective dare, i other than the date of filing: AOPTIONAL)

(1f an effective date is listed. the date must be specific and cannot be more thano five business days prior to or 90 davs afer
the due of filing.)

Note: 1¥1he date inzerted in this block does not meet the applicable statutory filing reguirements, this date will notbe listed as
ihe document's eifective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature ol a meber or an suthorized representative of o member.
This document is cxecuied in accordance with section 605.0203 (11 (b). Florida Stawnes.
Pam aware that any false information submitied in o document 1 the Departinent of State
canstitutes a third degree relony as provided for ins. 817,133, F.8.

Da maris A Lamo
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fre for Artickes of Organization and Designation of Registered Agent
S 30.00 Certilied Copy (Optional)
$ 5.0 Certificate of Statns (Optional)



