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COVERLETTER
TO: New Filing Section

Division of Corporations

PANIY INVESTMENTS & TAN LIEN LLC
SUBECT:

Name of Limuated Liabihty Company

The enclosed Articles ol Organization and fee{s) are submitted for iling,

Please return all correspondence coneerning this maiter Lo the following:

SHEVON SPENCE

Name o Person

PATIY INVESTMENTS & TAX LIEN LLC

Firm/Cempany

TTO1T SOW36TH STRERT

Address

MIRAMAR, 'L 33024

City/State and Zip Code
SHEVON SPENCEGOMATLCOM

=il address: (1o be used for Anure anaual report notification)
For turther information concerning this matter, please call:
Sheven Spence UAL 802845

HIE] |
Nuamwe of Person Arca Code

BPaxvtime Telephone Number

Cnclosed 1s a cheek for the following immount:

DS [25.00 Filing Fee Sl.\(),nn Filing Fee & LI35.00 Filing Fee & SLOO.00 Filing Fee.
Cernnicate ot Status Certified Copy Certifivate ol Staus &
(additional copyvis enclosed) Certified Copy

fiddinonal copy is enclosed)

Alailing Address Street Address
New Filing Section
[Hvision of Coerporations
1.0, Bus 6327

Tulluhussee. FL 32314

New Filing Seetion

Division of Corporations
Clitton Building

2661 Excentive Center Cirele
Tallahassee, FL 32304



ARTICLES OF ORCGANIZATION FOR FLORIDALIMUTTED LIABILITY COMPANY

ARTICLE 1 - Namw:
The name uf'the Limited Liabnhity Company is:

PMD INVESTMENTS & TAX LIEN LLC

(Must contuin the words “Limited Liabitiny Company, B O ar LLCT)

ARTICLE 11 - Address:

The mailing address und street address of the principal oflice ol the Limited Lighility Company is:

Principal Office Address:

Mailing Address:
[ 7917 S.W, 36th St vramar FI 33029

[ 7917 S 36th St Miramar FI1 33029

ARTICLE 11 - Registercd Avent. Registered Otfice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Ageni, You asust designate an individum or
another business ently with an acuve Florida registration.)

The mone and the Florida strect address of the registered agent are

shevan Spnece

Name

17917 S.W. 3nth St
Flonda street address (P.O. Box XOT aceeplable)

Miramar Fl 35024
City Slate Zp
Faving hoen named as registered agcent and fo aecept serviee of process fin the above stuied limited fiabilioe company at e

place designaicd in this ceriificate, herely accept the appoingent as vegistercd agent and agree o act in his capacine, |
Sarther wuree o comple with the provivions of all statres refuting o the proper and complete pevfornwnce of o duiies. and §
ani fumitiar with and aceept the obligations of my posigen as vegistered agent as provided for in Chogper 603 1.5,

i

(
Q( AT “\\J{’),&’/ Yia

! Registered f\g(:nl'sJSign:mlru (REQUIRED)

(CONTINUED)}
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ARTICLEIYV-
The name and address ol cach persun authonzed o manage and control the Lanited Liabiliy Company:

"AMBR" = Authorized Member
"MOGR" = Manager
AMBR Shevon Spence
17917 SW. 36th Street Maramar IFL 33129

AMBR Bryvan Spenee
17917 S W, 36th Street Miramar F) 33029

MGR Brvan Spence (I
JE76 Garthwarnie Ave, Los Angeles, O Q0008

MGR Christing Spence
4176 Garthwatte Ave. Los Anueles. Ca 90008

{Lise attuchment if necessary)

ARTICLE ¥V Eftective date, Hother than the dute of tiling: AOPTHINALY

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

Note: If the date inserted in this block does not meet the apphcable statory titing requirements, this date will not he listed as

the document’s elfeetive date on the Departiment of State s records.

ARTICLE VI: Other provisions, ifany.

REOQUIRLED SIGNATURL: ! [
?:A/‘bbu ¢l ‘EX;@’A-L@L

Signature of & member oran a Ei]thﬂl'il_\'(' representative of & member.,
This document s exeouted 0 accordance with sectinn 6030203 (1 tb), Florida Statules.
[ am aware that any faise information submitted o o document to the Department of Siate
constitnies a third degree fedony as provided for in 817,135 F .S,

Shedtn  Spende

Typed ot pinted name of signee

Filing Fees:
500 Filing Fee for Articles of Organization and Designation of Registered Agent
3000 Certified Copy (Optional)

S 500 Certificate of Status (Optionaly
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