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COVER LETTER

TO: New Filing Section
Division of Corporations

PGK Properties. LLC
SUBJECT:

Name of Limied Liability Company

The enciosed Anicles of Organization and fee(s) are submitted for filing,
Please retum all comespondence concerning this matier to the following:

Adam A. Czaya, Esqg.

Name of Person

Keitk Taylor Law Graup, P.A.

Firm/Company

PO Box 2016

Address

Lecanto, F1L 34460

Civ/Siate and Zip Cade
kallenbach@mindspring.com

L-mail address: (o be used for futere annual report mutification)

For further information concerning this matter, please call;

Adam A Czava 352 795-0404
al ( }

Name of Person Arca Code Davtime Telephone Number

Enelosed is a chech lor the following amount:

SI 25.00 Filing Fec DSUU‘OO Filing bee & $155.00 Filing Fee & $160.00 Filing Fee,
] Centilicate of Status Centified Copy Centificate of Status &
(ndditinnal copy is eacioscd) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Divisian of Carporations
P.0). Box 6327 Ctifton Building

Tallahassce, Fl. 32314 2661 Exceulive Center Circle

Tallahassec. 1. 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ' ~_-

ARTICLE I - Name: %) St
The nome of the Limited Liability Compuny is: ;

PGK Properiies, LLC
{Must contain 1the wonds “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE {1 - Address:
The mailing address and street address of the principal aflice ol the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
1489 W. Horseshoe Dinve 4489 W._ Horscshoe Drive
Beverly Hills, FLL 34465 Beverly Hills, FL 34465

ARTICLE Il - Registered Agent, Registercd Office, & Registervd Apent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an indiv iduad ot
another business entity with an active Florida registration.)

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

Keith R. Taylor, £sq.
MNamy

H43 N. Lylc Avenue
Florida street address (P.O. 3ox NOT acceptable)

Crystal River FL 34429
City Staie Zip

Having been named as registered agent and 1o accept service of process for the above suved fimited liabifiey company ai the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agrece 1o act in this copaciry. |
Jurther agree 10 comply with the provisions of gil statues relating 1o the proper and complere performance of nry duiies, and |
am familiar with and accept the abligations offmy position us regisiergd ageY as provided for in Chapter 605, F.5.
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ARTICLE V-
The name and address of cach persan authorized 10 manage and control the Limited Liability Company:

' 19 SEP 12 P 3: 23
Litle, Name and Address:
" AMBR" = Authorized Member
"MGR" = Manager o
AMBR Patricia G. Kallenbach
1489 W. Horseshoe Drive
Beverly Hills, FL 14465

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of ling: (OPTIONAL)

(If an effective date |s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Mote: [F the date inserted in this block does not meet the applicable statutory 1

the document’s effective date on the Department ol State’s records.

Wing requirements, this datc will not be listed as

ARTICLE ¥k Other provisions. il any.
N/A

n// =

BEOUIRED SIGNATURE: %/L——,W

Slgnature of 2 nfember or an authorized n:prmnlativc of a member.
This dac¥ment is exefuted in accordance with section 505.0203 (1) {h), Florida Statutes.
Anisc information submitied in a docurrent W the Department of Siate
rec febony as provided tor in s, B17.155. F .8,

/Zv‘ﬂ i G /C\ //C‘r\ém /\ DvA

Typed or printed name of sipnee

Eiline Fees:
$125.00 Filing Fec for Articls of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Statns (Optional)



