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COVER LETTER Mo 2 26
. o P32
TO: New Filing Section ‘\'3 SFP | 2
Division of Corporations

PGK Cominercial, LLC

SURIECT:
: Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for ing.

Please return all correspondence concerning this matter o the following:

Adam AL Czava

Nunwe of Person

Keith Tavlor Law Group, 124,

Firm/Company

PO Boy 2016

Address

Lecante, FL 33460

Cary/State and Zip Code

kallenbach@mindspring.com

E-muil address: (to be used for future annual report notification)
For turther information concerning this matier, please call:
Adum Craya 352 795-0404

at ( )
tName of Person Arca Code Daytime Telephone Number

Enclused s a check for the following amount:

[B}lli.()o Filing Fee DSI}(].[)U Filing Fee & Si53.00 Filing Fer & S160.00 Filing Fee,
Certiticate of Status Certified Capy Certificate of Suous &
{additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Stecet Address

New Filing Seetion New Filing Section

Division of Corporations Division of Cotporations
'O Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 3231



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABIL.IT)"CQMPANY 3 . &(ﬂ
ARTICLE ! - Name: . C.E_? \2 W
The name of the Limited Liability Company is: e

PGK Commercial, LI.C
(Must contain the words “Limited Liability Company. "1..L..C." or “LLC.™)

ARTICLE 1t - Address;
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4489 W. Horseshoe Drive 4489 W. Horscshoe Drive
Beverly Hills, Fi. 34465 Beverly Hills, FL 34465

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its nwn Registered Agenl. You must designate an individual or
anather busincss entity with in active Florida registration,)

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

Keith R. Taylor, 3sq.

Name

1143 N. Lyle Avenue
" Florids sireel address (I".0. Box NOT acceptabic)

Crystal River FL. 34429
City State Zip

Having been numed as registered agemt and 1o eccept service of process for the above stated limited liakility company at the
pluce designaied in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
further agree 1o comply with the provisions of afi stanres refating to the proper and complete performance af my duties. and |
am fumiliar with and accepi the obligutions of iy position us regisiered fgedt as provided  for in Chapter 615, F.S..

/ Regilicred AgcnU Signature (REQUIRED)

{CONTINUED)



ARTICLE IV- frog
The name and uddress of cach person avthorized 10 manage and control the Limited Liability Compeny:

13 5Fp |
; Bame and Address: S PH 9 o
“AMBR" = Aunhoriscd Member 2 J: 2":)

"MGR™ = Manager

AMBR Pairicia G. Kallenbach
4489 . Horseshoe Drive
Beverly Hills, FL 34465

(Use witachment if nceessary)

ARTICLE V: Ellective date, if other than the date of filing:

(If an effective date is listed, the date inust be specific ind cannot be more than fi
the date of fifing.)

Note: [fthe date insenied in Lhis block does not mect the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records,

AOPTIONAL)
ve business days prior to or 90 days after

ARTICLE ¥1: Other provisions, il any.

N/A
. 7
Iy s
REQUIRED SIGNATURE: ’
C’—\Tx Lrd—

Signature ¢f a member or an authorized representative of a member.
This dogimeniAs executed in accordance with seetion 605.0203 (1) (b). Florida Statutes.
| ama at any false information submitied in a document to the Department of State
conslitules a thi?jkgmc felony as provided for in 5,817.155.

.S,
)'cz-{"/}ra C’/ /é/(e/z g[:’.(:x YN

Typed or printed name of signee

Eilinﬂ t"“:n
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)



