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COVER LETTEI
* ¥

TO: New Filing Section - " oo
Divigion of Carparations ' 3
-
SUBJECT: QS\J any Collechion Lt <

Name ol Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Nontia Hill

Name of Person

Psgart  Collection Lv C

Firm/Company

5780 ST r\)d}

Address

Dk sonwiie ) <1 L 32357

City/State and Zip Code
Dondia, WEG ® Gmenl . €6

E-mail address: (to be wsed for future annual report notification)

For turther information concerning this matter, please call:

Shox")-hf-\ H'H al ( Yo ) 6’%‘%-S”HZ\

Name of Person Area Code

Dastime Telephone Number

Enclosed is u cheek for the following amount:

CI5123.00 Filing Iee S130.00 Filing Fee & C151535.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certificd Copy

(xdditional copy is enclased)

Mailing Address Strect Address

New Filing Section New Filing Section Pivision
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N. Monroe Street, Suite $10)
Tallahussee, FIL 32314 Talluhassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE - Name:

The name of the Limited Liability Company is

pS\)L\ﬂ\ CO“@C“"Oﬁ LLC
{(Must conatin the words ~Limited Liability Company
ARTICLE 11 - Address:

LEC T orLLCT)

Fhe mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
3720 Fori r?(_‘_l Teagh soveu ite ’%72)0 HC’(‘ EC\
Ty Daas

oo e mny e

=1 32357

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signiture

B §ongm A
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are

Sinentian Hill
Namue
3780 Kori R¢, GaOEe-a Q0%
Florida street address (17.0. Box NOT acceplable)

j@‘ckgonu\ 15 =8
Ciy

32257
Zip

State

Henving been named as registered agent and 1o accept service of process for the abaove stated linited liabiline company at the
place designaied i this certificate, 1hereby aceepi the appointiment as regisiered agent wid agrev to uct in this cupucity. {

firther agree to comphe with the provisions of all statutes relating o the proper and complete performance of my duties. and !
am familior with and veeept ihe obligations of my position af registered agem as provided for i Chapier 603, F.5

R/u:fislcru] Agent's Slgn.ﬂurc (E\IEQUIRIED)

(CONTINUED)
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ARTICLE I'V-

s+ Twename and address of each person authorized to manage and controb the Limited Liab:lity Company:
Jitde: N:ane an ress;

"ANMBR" = Authorized Member
"MGR™ = Manager
mc,muc-:\;cv/ .AD_Y)Q{%\ o Hi

-.Cbo Hur» \?-C_\ y T L%On Ve
F'\ 22> S 7

(Use attachment if necessary)

ARTICLE V. iiftective date. if other than the date of filing: A{OPTIONAL)

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

Note: ' the date inserted in this block does not meet the applicable statutory fiting requirements, this date witl not be listed as

the decument’s elfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

RBEOUIRED SIGNATURE: /‘ .

/L/ // 7
Signature of 4 member or an authorized representative of 1 member.

This document is execuiéd in accordance with section 605.0203 (1) (b). Florida Statules.

I
[am aware that any {alse nformation submitted in a document 1o the Department of Stawe
constitutes a third dug,fu, felony as provided for ins 817,155, F.8.

j// Z“ﬁ%ﬁmuﬂha -y

Typed or printed name of signee

4

[} ‘!\q'

S125.04) Filing Fee for Articles of Organization and l)uwn wtion of Registered Avent
S 3t Certificd Copy (Optional)

$§ 500 Certificate of Stutus (Optional)



