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COVER LETTER

T New Filing Section
Divisien of Curporations

SUBJECT: —J-—T_’—A_F\’,\_’_;— ‘P !\] \\e _\, \

Name of Limited Liability Company

Fhe enclused Articles o Organization and fee(s) are submitted tor filing.
Plesse return all correspondenve concerning this matter to the following:

PCquILK A el

Name ol Person

YN Dell

Firm/Company

U ﬂam/ O’ (‘/

Address

//(/4 1// Y 54347

Cm/\lau and /1p Code

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

For further intormation concerning this nutter, please call:

Ve ‘rf e DL« 85D, 300-015¢

Nume ol Persen Arca Code Davtime Telephone Number
nelosed is i cheek for the ;yng amoeunt:
CIS125.00 Filing Fee $130.00 Filing Fee & CIS155.00 Filing Fee & Ostoet.00 Filing Feu,

Certiticate ol Slatus Certified Copy Certiticaie of Status &
cadditional copy is enctosed) Certilied Copy

(additional copy is enclosed)

Mailing Address

Street Address

Nuew Filing Scctton New Filing Section [ivision

Divisian ol Corporations The Centre of Tallahassee

PO Box 6327 2313 N Monroe Street, Sutte S10
Vallahassee, F1L 32314 Talluhassee, FE 32303
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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE ] - Name:

The nume o the Limited Liabiliy Company is:

PM Dell Lie

¢Nust conatin the words “Limited Liability Company. “L.L.C.."or
ARTICLE L - Address:

he mailing address and street address ot the principal otlice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

o BA5R
ARTICLE 111 - Registered Auent, Registered Office, & Registered Agent’s Signature: ' *
CThe Limited Liabiline Compiny cannot serve as its own Registered Agent. You must designate an individual or
another business entits with an actise Floridu registration. )
Uhe nume and the Florida street address of the registered agent are:

Orick & DedbRamal Ooks ¢

Nume

ConwsSoldotle . U 3335

Flarida street address (1.0, Box NOT acceptable) /2

City

Stute Zip

Heving beest numed as registered agent and (o goeept service of provess jor the abave stated limited liability company at the
] k ; /- I A |
phave destgamated mthis cortificeate, [ hereby aceept the appointment us registered agent end agree to act in this capaeine. |

Jurther agree to comply with the provisions of all siaimites relating o the proper and complete performance of my duties, and [
am famdiar with and accept the oblivations of my: position as registered agenr as provided for in Chapter 603, 1.5

el N

Registered Agent’s ‘Si_s_znalurc (REQUIREIN

(CONTINUED)
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ARTICLE IY-

I he name and wddress o cach person aathorized o manage and control the Limited Liability Company
Titl:
TANMBRY

Nome
Authorized Member
"NIGR”

Manager

Mee _

AMBY

7’ 3232
P,LL_'I:CA\__,__ 7
Jclﬁ—%ﬁéf ol ooks 2

C e du. i< 31 32387

tUse attachmuent i necessary)

ARTICLE V:

Efivctive date, i other than the date of tiling
the date of filing.

/" 7’/@2@ (OPTIONAL)

f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

It the Jdute inserted in this block dues not meet the applicable stututory filing requirements. this date will not be Hsted as
e document’s eifective dute on the Department of State’s records.
ARTTCLE V1 Other provisions. il uny

REOUIRED SIGNATL,

Sienature of 2 member or an authorized representative of a member

constitutes o third

I um avare that any false intormation submitied in u document e the Department o State
QI’»L lelony as prmu.kd forins 817,135, F .8,

QH\ be\\

Fyped or printed name of signe

s document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

Filine Fres;

$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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