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COVER LETTER

TO: New Filing Section
Division of Corporations

L 0S Pasen LLC

SUBJECT:
Narae of Limited Lizkility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please retumn all correspondence concemning this matter to the folowing:

Deborab E. Kalstek, Paraiegal
v, o~
Name of Person T =
L oy
2 =
Hodgson Russ LLP i e 3
: ’ _"'n ;:.- ——
Firm/Company 27 &
140 Pearl St., Ste. 100 L
i i
Address T T
B =
Buffalo, NY 14202 . —
Citw/State and Zip Code
cralstek@hodgsonruss.com
Z-mail address: (to be used for fisture annual report aotification)
For further infcrmation concerniag this matter, please call:
Deborel E. Kalstek, Paralegal 716 848-1371
144 )
Wame of Person Area Code Daytime Telephone Nurber
Enclosed is 2 check for the bllowing amount;
s 125.00 Filing Fec $130.00 ¥iling Fez & Dsms.ou Filing Fee & $160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &

{udditional copy is enclosed) Certified Capy
{additional copy is enclosed)

Malling Address Sueet Adidresy

New Filing Section New Filing Section

Division of Corporations Divisien of Corporations

P.OC. Box 6317 Ciifon Buitding

Tallahassce, FL 32314 2661 Executive Center Circle
Tailahasses, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARIITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is;

05 Prseo LLC
{(Must contain the words “Limited Liability Company, "LL.C, or “LLC.™

ARTICLE IT - Address:
The mailing address end siree: address of she principal office of the Limited Liability Company is:

Pringipal Office Addreas:

A24 Ruyal Palm Wav, Suire 21|
Palm Beanch, FL. 33480

Mailing Address:

20 Box 3286
Palm Beach, FI. 313480

& Registered Agent’s Signature:

ARTICLE NI - Registered Agent, Registered Oflice,
Registered Agent. You must designate an irdividual or

(The Limited Liability Compeny cennol serve as its own
another business eatity with an active Florida registration.)
)

The name and the Florida strect address of the regisiered agent are; el
Corporate Creations Nerwork inc. 7_: ‘;_.-
Name : 'j'
11288 Prosperity Farms Road #221E g
LR R
Flesida street address (P.O. Box NOQT ncceptatle) e
Palm Beach Gardens Florida 33410 -
City State Zip i

Having beert nawed ng regisiered agent and to accept service of process for the above stated limited lexbility campany ot the
Fluce designated in this certificate, [ hereh ¥ accept the appointmant as regivered agent and wEree [0 act in this capacity. ]
Surther agres 1o comply with the previsions of all statuter relating to the Froper and complzte performance of my duties, and
am familiar with and aceept thz obiigations of my position a; registered agen: as provided fer in Chapter 505, F.5.

Corporate Cregtions Newwork [ne.
% Nichoias Nichols, Special Secretary

By:
‘—/-*’ll{cgiﬁmﬁgenr's Signature (REQUIRED)

(COMTINUED}

a3

[%:€ Wd 91 1206107
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ARTICLE V-
Thz name ond eddress of each person avthorized to manage and contro] the Limited Ltability Company:

"AMBR" = Authorized Member

"MGR" = Manager
FHannah Buchan

MGR
PO Box 3286
Palm Beach, FL 33480

AMBR R. Duke Buchas I =

PO Box 3286
Pulm Beach, FI, 33480

5V

3B

. po b oY
: -J\ H\\'.f ‘x}[-] 1(1

]
v ]
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I

19:€ W 91 1306102
4714

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective datc is listed, the date must be specific and cannot be more than five business dnys prior to or 90 days after

the date of filing.)
Note: If the daie insertzd in this Slock does not meet the applicable statutory Biling requirements, his date will aot be listed as

the document's effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, ifany,

REQUIRED SIGNATURE: W% ;) W

Siganture of s member or an authorized representative of a member.
This document is executed in aceordance with section 605.0203 (i) (b), Florida Statutes.
Pam aware that any false infennation sebmitted in a document io “he Department of State

consliwtes g third degree felony as provided for in 5,817,135, F.S.

Debornh E. Kalstek, Qrpatizer/Auth. Rep. of Memkber
Typed or printed name of signee

Riling Fres:

$125.00 Filing Fee for Ardeles of Organization und Designation of Registered Agent

§ 30.00 Certifled Copy (Optionab)
5 5.00 Certificate of Status (Optional)




