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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PE+HRO WAL ADE Soloton L LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

PEWLH ca PRaSPERE

Name of Person

PF%H&O wWade Solvlion L ¢

Firm/Company

& 298 Foreet Nilg blvel AP+ 9

Address

(oes) ‘a?l.'hsc.: /FL 33065

Citv/State and Zip Code
?d-\mm 20 ep Q& e L oy

E-mail addrcss:\(fo%c used for future annual report notification)

For further information concuerning this matter. please catl:

© o at{ QS% ) 4‘9]6“ W C)QQé)

Nume of Person Arva Code I3ayvtime Telephone Number

" Enclosed is a cheek for the following amount:

DSIZS.OU Filing Feu $£130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Feu.
Certiticate of Siius Ceriiiied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporaiions
PO, Box 6327 Clifion Building
Tallahassee, L 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301



~
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The namw of the Limited Liabitity Company ts:

P&“"\\rﬁ wieds  Soluoliow LLE

{Must conmain the words “Limited Liability Company, ~L1.C.."or LLC.™)

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

Principal Office Address: (
N _
D329 et Hius APrS _ DAY Fo.aat lile bivg arr §
Casel $Pr?4%> L F L 3306< (el Sfr.'nb’b;?-l— RS

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its asen Registered Agent. Yeu must designate an individual or

another business entity with an active Florida registration.)
The nume and the Florida street address of the registered agent are:

Pedvwen  PiosPeca

Nuame

2298 Fy.enf Hills 0luel o+ R
Florida street address (P.O. Box NOQT acceplable)
-~
n

ol 59.ings EL 3306%

/ X -

City State Zip
Having heen named as registered agenr and 1o aceepi service of process_for the above sied limired liabifity companyar the

pluce designated in this certificare, [ hereby accept the appointment as registered wgent and agree (o act in this capacin.
Surther agree to comply with the provisions of all staiuees relaiing 1o the praper and complete performance of my diives. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 5.

[i’cgisl/(cd Ké’c’nl}{S'vnmuru (I{W)

(CONTINUED)

B0 Hd 62 any g1



ARTICLE V-
The name and address ot each person authorized to manage and control the Limited Liability Company;

'I‘illn. '}""ng al."’ _3 ‘lﬂ [Ess;
"AMBR" = Authorized Member

"MGR" = Manager
M (xR Pf{’ Y y-n (Dr‘ob Pe re
DA Fovent Hil{e, APT 9
rneg { ‘ﬁ’p- r\g’-; L 330Qb%S

{Use auachment if necessary)

ARTICLE V: Elfective date, if other than she date of filing: €7 =05 -~ 3 OfN (OPTIONAL)

(if an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicuble statutory 1iling requirements, this date will not be listed as
the document’s eftective dute on the Department of Stale’s records.

ARTICLE VI: Other provisions, il any.

BREOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes.
I am aware that any talse information submitied in a document w the Department of State

ccmsliluﬁird degree felopyas provided tor in 5.817.155, F.8.
] cfx[l-lﬂ (2.2 2 o427

Typed ordfinted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)

$ 500 Certificate of Status (Optional)



