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COVER LETTER

T New Filing Section
Division of Corporations

SUB.IECT:/Pd /P l DB ) L( Q(_JL.L;. )}j—l{;ﬁ LLC

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matier to the tollowing:

_—
L O orSNo ?rc

Name of Person

21 P Poshodis 85 Nigsuc
,DW %’ df)t; /P\d ' Address
@bm@z 1 .}//’L_/cnvﬁ;m;f)z%lﬁ’gode

L0

E-mail address: (1o beysed for future annual report notification)

Fur further information congeraing this matter, please call:

| oo Bl 5D 294917

Name of Person Area Code Daviime Telephone Number

Lnclosed is a check Tor the Tollowing amaount:

(£5125.00 Filing Fee 38130.00 Filing Fee & [JS155.00 Filing Fee & (3%160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Staus &
{additional copv is enclosed) Certified Copy

(additional copy is enclused)

Muailing Address Street Address

New Fiking Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suite 8§10

Taliahassee, F1, 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is;

Po P Ty Lodin PSS N LLC

(Must conatin the words “Limited Liability Company, 2L 1LC."or “LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

I Ridee A,

Principal Gifice Address:

107 Ruder 'Ad
Do llohas¥y b

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent

L OTorsha

Name

7 Ade Ad

1D AN

}rith—smcl addres3 (P.0. Box NOT acceptable)
e ~

! \ 3

City State Zip

Having heen named as registered agent and to aecept service of process for the above stared limited iabitin: company at the

place destgnated i this cortificate, I hereby accept the appoiniment ax regisiered agent and agreee (o act in this capacin, |

further agree to complywith the praovisions of all stutuies refuting 1o the proper and complete performance of mv duties. and |

am jamiliar with and accepr the abligations of mv positio as registered agent as provided for in Chapier 603, F.5..

Réliistered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to managze and control the Limited Liability Company:

AT T N

'I‘i“!..

"AMBR" = Authorized Member

"MGR" = ljﬁagcr
A

LDEEN

{Usce attachment if necessary)

JAOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If un effective dude is listed, the date must he specific and canuot bhe more than five business davs prior (o or 90 davs ufter

the date of filing.}
Noete: 1f the dote inserted in this block does notmeet the applicable stitutory (iling requirements, this date will not be listed as

the decument’s effective date on the Deparunent of Siate’s records.

ARTICLE VI: Other provisions, if any,

\/
Signat urt of 2 member or an authorized representative of a member,

This document is exceuted in accordance wiith section 6035.0203 (1) (b). Florida Statutes.
I am aware that any {alse information submitted in a document to the Department of Swate
constitutes a third dggree felony us provided for ins. 817,155, 1.8,

oG =

e e - -
I'vped or printed name of signee

v g ngr :"; E
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent o, -
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§ 30.00 Certified Copy (Optional) o B
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