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COVER LETTER

TO: New Filing Section
Division of Corpurations

Pax and Peace Communications, LLC
SURBJECT: __

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted for filing,
Please return all correspondence concerning this matter o the following:

ERICA PLESS

Name of Person

THE PLESS LAW FIRM. P.AL

FirnvCompany

628 CENTRAL AVE,

Address

ST, PETERSBURG. FLORIDA 33707

Citv/State and Zip Code )
ERICA@@THEPLESSLAWEIRM.COM

F-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter. please cail:

ERICA PLESS 717 362-4730
_ atf } I
Nume of Person Arca Code Paytime Telephone Number
Enclused is a cheek for the following amount:
@ 51253.00 Filing Fec [IS130L00 Filing Fee & CI8155.00 Filing Fee & CISTO0.00 Filing Feo.
Certificate ob Status

Certified Copy Cernficate of Status &
Certified Copy
tadditional copy s encloseds

{additional copy is vnelused)

Mailing Address Sureet Address

New Filing Section Division

The Centre of Tallabassce

2415 NONMonroe Sueet, Suite 810
Tallahassee, FI. 32303

New Filing Section
Divizsion of Corporations
.0 Box 0327
Tallahassee, FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L1A RILTTY COMPANY
ARTICLE I - Name:

The nume of the Limited Liability Company is:

PAN AND PEACE COMMUNICATIONS, LLC

(Must contain the words “Limited Liabitity Company, “L.1L.C.7 or "LLCT)
1
ARTICLE 11 - Address:

I'he mailing address und street address of the principal otfice of the Limited Liuhility Company is:

Principal Office Address:

Muiling Address:

313 55TH ANVE
ST. PETERSBURG BEACH, FLORIDA 13706

513 55TH AVE

ST, PETERSBURG BEACH, FLORIDA
33706

ARTICLE HI - Registered Agent, Registered Office. & Registered Apent’s Signature:

(The Limited Liability Company cannol seeve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.)

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

)
=
& Ex
S - S
THE PLESS LAW FIRM, PA B
Name o '-,v.'-‘v_t'.
1 ‘1‘ e
5028 CENTRAL AVE - e
Florida street address (PO Box NOT aceeptable) o w2
@ =
ST PETERSHURG Fl. 33707
Cy State Zip

Thaving hoen nanred as registered agent and to accept service of process for the above siated limited Buhiling compuny a1 the
place designated in this certifivate. D hereby accepi the appointment as registered agent and agree to act in this capacin. 1
Surther agree to comply with the provisions of all statntes refating to the proper and complete pertormanee of aty dutios, and §
cm famifiur with and accept the obligations of my position as registered agent ay provided for in Chapter 605 F.5.

=

Agent's Signature (REQUIRED)

Registerec

(CONTINUED}



ARTICLE IV
The name and address of each person authorized t manage and control the Limited Liability Company:

Titles Namg and Address:
"ANMTR" = Authorized Member
"MGRT = Manager
MGR _ . SHAWN V. PORTMANN .
313 35TH AVE ST PETERSBURG BEACH. FI.

33700 -

(Use altachment it necessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTIONALY
(17 an cffective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 dayy alter

the date ot filing.)
Note: I the date inserted in this block does not meet the applicable stututory filing requirements. this date wili not be [isted us

the document's effective date on the Department of Stake’s records,

ARTICLE VI Other provisions. i any.

— —_——

—_— —

REOUIRED SIGNAK 1{/ /
RN e

Signature of a membdr or an authorized representative of o menmber.
This document is executed in accordance with section 603.0203 (1} (h). Florida Statutes.
1 am aware that any false information submitied in a document to the Pepartment of State
constitutes a third degree felony us provided for ms.817.455, F.s.

CSHAWN L QOOTMAUN_ .

Tvped or printed name of signee

Nno Fopg:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certifieate of Status (Optional)



