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Whit Stolz
5555 Wingspread Lane
North Garden, VA 22959

August 28, 2019

Carlos Rico

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle - ':
Tallahassee, FL. 32301 Rl

Subject: Monacan Enterprises LLC

Mr. Rico:

Per your conversation with Jakki Fitzgerald on 8/28/19 the payment for
Monacan Enterprises LL.C was inadvertently omitted from the package
containing the application for formation of the LLC.

The fee 1s enclosed.

Please process the previously submitted application with this payment.

If you have any questions, please call Jakki at 434 /973-0381.

Thank you,




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |

Name ‘D 5<
The name of the Limited Liability Company 1s: :, .;; )
MONACAN ENTERPRISES LLC = Sk
N
ARTICLE 11 w Iz
Address (‘3 "; -

The street address of the principal office of the Limited Liability Company is:
12026 NW HIGHWAY 4648
OCALA, FLL 34482

The maiting address of the Limited Liability Company is:
12026 NW HIGHWAY 4648
OCALA, FLL 34482

ARTICLE 1
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are:
OTTO G STOLZ
12026 NW HIGHWAY 4648
OCALA, FI. 34482

Heving been named as registered agent and 10 accept service of process jor the above
stated timited liability compenty af the place designated in this certificate, 1 hereby accept
the appointmient as registered agent and agree 10 act in this capacily. 1 further agree to
comply with the provisions of all stanes relating to the proper and complete
performance of my dutics, and Iam familiar with aid accept the obligations af nry
position as registered agent as provided for in Chapter 605 5.
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ARTICLE 1V
Manager(s) or Managing Member(s):

The name and address of the Manager is as [ollows:
PBIINVESTMENTS INC.
12026 NW HIGHWAY 4648
OCALA, L. 34482

REQUIRED SIGNATURE

b?,.?nznm'c of 2 ntember or an autlforized representative of a member.
{In accordance with section GU% 4038(3), Florida Statutes, ihe execution of this documicnl constitutes an
affirmation under the penalties of perjury that the facts stated herein are true. Fam aware that any lalse
information submitted in a document to the Departiment of State consiitules a third degree felony as
provided forins.817.155, F.5)

AT TOLZ. Typed or printed name of signee




