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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Flomita 32372

(850) 636-4724
DATE 10/1/20

ALK IN**

ENTITY NAME Pegasus Lending Group LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURH ™™

Rad EY (fcrﬁrfréa’ CJ%&
(ﬁir&"ﬁ&a& af Statar

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Copy of Ants & Amendments

Certifred Gy of Arts & Arendnents Complete File (lreladig Arnaal Beporis)
6’5#&'&%&(& af Statur

Certifiace of Statas Leflectivg:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTEY OF DESTINATION
WHMIES OF CECTIFICATES FEQUESTED

TOTALOWED § \(556% ACCOUNT # 120140000108 //* f 4
United Corporate L /
A

Services, Inc.

/|
mg.bb :
Fhase cal? Tina at the above xamber foﬁ any. (§5ues or concerns. T kark #oa 50 much, I




COVERLETTER
T New Filing Section

Division of Corporations

SUBJECT: Pegasus lending group

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submiited for fiting,
Please return all correspondence concerning this matter o the ellowing:

Michael Andreottola

Name of Person

Pegasus lending group

Firm/Company

7891 blue tanzanite way

Adddress

Delray Beach Fl 33446
Citv/State and Zip Code
Michael.pharmd11@gmail.com

F-mail address: (10 be used for tuture annuad report notification)

For further information concerning this matter. please call:

Michael Andreottola ;781 771-6319

Nune of Person Aren Code Prastime Telephane Number

Enclused is a cheek fur the following amount;

$125.00 Fding Fee S130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee,
Certificate of Suts Certilied Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

Ladditional copy 15 cnclosedy

Mailing Address Street Address

New Frhng Section New Filing Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifion Building
Talahassee, FLL 32314 2601 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Pegasus Lending Group LLC

(Must contein the words “Limited Linbibity Company, “1.L.C..7or "LLCT)

ARTICLE [ - Addroess:

The mailing address and street address of the principal oftice of the Limited Lizbiiity Company is:

Principal Offlice Address:

Mailing Address:

78971 blue tanzanite way delray beach i 33446

ARTICLE [ - 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 are:

)
Michael Andreottola rg

Name o

—

7891 Blue Tanzanite o
Florida street address (P.O. Bax NOT acceptable) s o
myam s =

Deiray Beach Fl 33446 - -
City Siate Zip ;-r— S (_,,)

-~ :’

Heving been named as registered agent and 1o aocept service of process for the ahaove staied timited liabiline company at the
place designated in this cortificare, [ hereby aceept the appointment as registered agent and agree o act in hiy capacine, |
frrther agree to comply with the provisions of all stantes relating o the proper amd complere pecformance of my duiies, and |
am jamiliar with and aceept the obligarions af my position as vegistered ugent as provided jor in Chapter 603, F.S..

A M

Respistered Agent's Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

.}'-“nl. 'I "ﬂ .! l“lci.: :-.

Title:
"AMHBR™ = Authorized Member
"MOGR™ = Manager ,
MGR T Michael Andreottola
7891 blue tanzanite way delray beach [l 33446
(Use attachment it necessary)

(OPTIONAL)

ARTICLE vV Effective date. if other than the date of tiling:
(I an effective date is listed. the date must be specitic and cannot be more than five business davs prier to or Y0 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

RBEOUIRED SIGNATURE: %

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes,
Fam aware that any false information submitied in a document to the Departinent of Staie
vonstitutes a third degree telony as provided for in s.817.135, F.5.

Michael Andreottola

Typed ur printed nume of signee

inv rg b
125,000 Filing Feve fur Articles of Organization and Designation of Registered Agent

30.08 Certified Copy (Optional)

5
Y
S 500 Certificate of Status (Optional)



