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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _\_\C\ /P %—\LAC_‘\L__\_\’-LL(X\_/ CQLLL L,LQ/

Namwe of Limited Liality Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please retern all correspondence concerning this matter o the tollowing:

AAArsndk ?m l uimjr

ne of Person

RN e UM IS

Address

Chvadriododnee T 3424

C lI\f\llilL and Zip CDdL

Fre porlud ok 6 Gonol . . Om

F-mail address: (1o be used for Iul@ annual report mmmalmn]

For further information concerning this matter. please call:

Marsra. Ak 850 1Sto- 4apE

Name ot Perso Arca Code Davitme Telephone Number

Enclosed 15 a check for the tollowing wmount:

WZSDU Filing Fee SI30.00 Filing Fee & S135.00 Fiking Fee & S160.00 Fiting Feu,
Certiticate of Status Certitied Copy Certificaie o Status &
{additional copy is enclosed )} Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

Division of Corporativis Division of Corparations
PO Bos 6527 Clinton Building
Tablahassee, F1L 32314 2661 Exceutive Center Cirete

Tallahasses. F1, 3230



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabiline Company is:

The Porluck Tl I D&Ler‘m L LC

(A lust contain the words ~Limited Liabiliyy € mm ans. “LLCT

ARTICLE I - Address:

[he mailing address and street address ot the principzl otice of the Limited Liability Company is

Principal Office Address:

Muailing Address:

,ﬂaa:zaﬂ fg,\%}%ﬁ} E)e:;\ T 335

ARTICLYE T - Registered Agent, Revistered Office. & Registered Agent’s Signature;

{The Limited L. mhlill\ Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

Che name and the Florida strect address of the registered agent are:

MO ’mmr

Name

ayutal Ln’\(p\r\ LY

Florida street address (PO Bpx NOT acupmbld

C o okl 2030/

Civ Siate /.lp

fhaving been named as registered agent and to gecept serviee of proc sy for the above siated limited liabiline company at the
place designaied in this certificate, [ hereby aecept the appoininient as registered agent and agree o acr in this capacity. |
Juriher agree (o comply with the provisions of all statutes redating o the proper and complete performance of my duties, and
am jamifior with and aecept the vbligations of miy pusition ay registeregugent ay prov iclecd for in Chapter 603, 175

upriy-

Registered Agent’s Signature %T{F,Q UIRELN

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized W manage and control the Limited Liakilits Company

| .- N sl RN

CANMBRT = Authorized Member

j_fim\“ Marsin P\M
C\mﬁt !mtqmcwe_ Cliaanad

A NWAR 3&(\ ) S\I'\P_\ OOY
33 300e S 3 .
AraBahnwndn€? 1233324

AR Aristel_Broodon
cRuman

Yol
aY\LDPWP | 295

(Use attachment it necessaryy
AOPTIONAL)

ARTICLE V: Efteetive date, it other thar the date of tiling:
(If an effective date is listed. {he date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: i Uhe date inserted in this block dovs not meet the applicable statutory tiling requirements., this dute will not be listed as

the document’s etfective date on the Deparument of State’s records.

ARTICLE ¥I: Other provisions, it any.

T Shoodio £ Bupal

Signature )f a member oran .mII\uruui rturcsunmu aof a member.
This dt)uumnl is enceuted i accordance with sectibh 605.0203 (1) (b). Florida Statutes,

1 am aware that any false information submitted in a document to the Yepartment of State

constitutes a third degree telony as provided for in s.8 l 7435 F.s.

MArS-o L By

T'vped or printed na 1L nt signet

ine Foes:
$122.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S 500 Certificate of Statas (Optional)



