{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]eckur  []war [] man

(Business Entity Name)

{Document Number)}

Ceriified Copies Certificates of Status

Special Instiuctions to Fiiing Officer:

Office Use Only

ARCRNONAR

200335294112

)
L1
.

]

[y
£_2

R T
..... z Tl
I Y
AL T ]
2 o
i 2 !
ol ed
A —
R
T \ --
mEow |
T e
e T® Pt .
S oI .
1y [ okl .
LI - W -
ST ..
-—
AT, oen




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Portec Pou\s , L C

Name of Limited Liability Co’mpan_\'

The enclosed Articles of Organization and fee(s) are sebmitted for Gling.

Please return all correspondence concerning this matter to the following:

\3 o et oo Po e

Name of Person

Firm/Company

LT Nickor ‘A\I(_

Address

LD\’\SWODCI }FL 3750

City/State and Zip Code
JPorteER. &2 PPAS. Comn

E-mail address: (1o be used for tfuture annual report notification)

For further information concerning this matter, please call:

-)an\\\nnv\ Dc,r\t( a4 O ) SA -2 ¥l

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

DSIES.OO Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporitions Division of Corporations
P.0O. Box 6327 Clifton Buitding
Tallahassee. ¥1. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
'he nume of the Limited Liability Company is

Por"\‘*i(

{Must contain the words “Limited Liability Company. “L.1. C

Doc\s LLC

Tor “LLCT)

ARTICLE Il - Address:

I'he mailing address and street address ol the principal oftice of the Limited Liabitity Company is
Mailing Address:

lb\_t_ Lol P‘: ~ -2

Principal Office Address:
276 Vicror Ave AT,

Lonaaited y L NG b Lo 5

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

'he name and the Florida street address of the registered agent are
Hdessioes Por\-gr

Name
27 Ve A

Florida street address (P.O. Box NQT zceeptable)
Lonomeod "L- 320 e
Zip

bl.m.

Aty

Having been named as registered agent and 1o aceept service of process for the ahove stated limited liabiliny company at the

place designated in this certificate, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my dutivs, and |

am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 603, F.5

Q o ,)L\,H
cnt’s Signature (REQUIRED)

| sl\le

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR™ = Manager
AR Sonedne a ’PD Y
2 NoYoo Pwe
L Q\'\:}wnry\ N S riN

A NG Jessica, Yot
L6 VicAre BAne
Lor\sumd, Fv 3218 a@

(Use attachment il necessarvy

ARTICLE V: [Liftective date, if other than the date of filing; AOPTIONAL)Y

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Department of State™s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: |
—_—

=T~

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
E am aware that any talse information submitted in a document w the Department ot State
constitutes a third degree felony as provided for in s.817.155. F.8.

o
. }G\’\O\_\'\\Q\(\ \’OC-\-Q_(—

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



COVER LETTER

TO: New Filing Section
Division of Corpurations

SURBJECT: P or e

'y PC' ’.‘-‘\E L—-“—C—-
L

Name of Limited Liability th‘mpun_\'

The enctosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Yoot

o Po ke

Namue of Person

Firm/Company

20 Vidver  Rue

Address

LD\’W g,,_'.:;-:'.f.‘ ) F L —53 7€G)

J

Citv/$State and 7Zip Code

JPorTER @ PPALS (oM

1z-mail address: (Lo be used for fulure annual report potification)

For further information concerning this matter, please calt:

Jonean Poc e a4 0T ) _SAL- 2T %

Name of Person
Enclosed is o check for the following amount:
DSIES.OO Filing Fee $130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corpaorations
P.O. Box 6327
Tallahassee. 1L 32314

Area Code Daxvtime Telephone Number
$155.00 Filing Fee & SI60.00 Filing Fee,
Certificd Copy y Certiticate of Status &
(additional copy is enclosed) Certified Copy [+, =

(tadditional cnp_\_')xs;‘cnclagd)

Street Address

New Filing Section

Division of Corporations
Cliftlon Building

2661 Exceutive Center Cirele
Tulighassee. 'L, 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE T - Name:
The name of the Limited Liahility Company is:

- ~ ‘
-~ i . . .
e A enls L

(Must contiin the words ~Limited Liability Company. O or TLLET)

ARTICLE Il - Address:
“The mailing address and street address of the principal office ol the Limited Liahility Company is:

Niailing Address:

Principal Office Address:

Vigvee  ™Saw

270 Vochor Ave 2T
Lo e A —e L W is i oo aio e ol W A
) ]

ARTLCLE 11 - Registered Apent, Registered Office. & Registered Agent’s Signature:
{"I'he Limited 1iahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The nume and the Florida street address of the registered agent are:

e wn e~ ?C,r e

Name

D% yeohe T Al
Florida strect address (.0, Box NOT acceptable)

Coneurnd  TL DI
dl,\' State Zip

Having been named ax regisiered agent and o accepl service of process for the above stated limited liability company at the
place designaed in this certificate. ] hereby aceept the appoiniment as regivtered agend and agree 10 act in his capacity.
Surther agree o comply with the provisions of all statuies relating 1o the proper und complere performance of my duties. and [
aam fumilior with and accept the sbligations af my position as re ristered agent as provided far in Chapier 603, F.5..

“&\i_
(T S

_j&"gfs@?c&’z\}kcm's Signature (REQUIRED?

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager \ ™
AR RIRPAY I \
L7 e S
L «) gr A , Y. 32a7%S(
B NG ARERATEN Vr o vt
AT Voo~ By

Conond FU 192G
J T

—_—
o TN

(Use attachment if necessary'}

ARTICLE ¥: Effective date. il other than the date of filing: AOPTIONALY

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

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: |
—_—

D

Signature of a member or an authorized representative of a member.
This documment is exeeuted in accordance with seetion 603.0203 (1) (b). Florida Stayies.
t am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.5.

; o
\c\-r\.'z.:\\\cz_«\ \ C TR

Typed or printed name of signee

I:‘iling I":i.:.-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}



