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COVER LETTER

T0O:  New Filing Section
Division of Corporations

L PPCM LLC
- SUBJECT:

. Name of Limited Liability Conlpan;'

" The enclosed Articles of Organization and fec(s) arc submitted for filing. |
Please retun all comespoudence conceming this matter to the following:

. . Brigette Hanns

o © . NameofPerson.

' _a_\dvocal;: Consulting Legal Greup, PLLC

Firm‘Company ~

1300 N Westshore Blvd, Sre 220-

 Address . v

Tampa, FL 33607

i o oo _ Ciry/Statc and Zip Code
brigetteh@advocatetax.com o -

E-mail address; (to be used for future annual repont notification)
For further information concerning this mauer, please call:

Brigeue Hunns

239 7 1130066
_ at (_ )
. NamcolPerson - ArcaCode © . Daytme Telephone Number

Enclosedis a ;:hv_cck for the foliowing amount: -

=$125.00 Filing Fee © - TIS130.00 Filing Fee & . DI$155.00 FitingFee & T$160.00 Filing Fee,
: T . Certificate of Status Certified Copy Certificate of Status &
CL | {additional cupy is enclosed) Certified Copy
e "+ (additional copy is enclosed)

Maling Address. . T 7 Street Address

_New Filing Section -7 . NewFiling Section Division
Division of Corperations - ) The Centre of Tallahassee

P.O. Box 6327

2415.N. Mowroe Street, Suite $10
Tailahassee, FL 32314 ’

‘latlalassee, FL 32303

{({H20000378275 3))) :



18134256350 From: Advocate Consulting

To: Divisicn of Corporations FL Departmento  Page 4 of 5 2020-10-30 19:22:18 (GMT)
. - . ) ‘ . ) . - ‘::f-u.i 3 '“ 3

' ’ [((Hzooooavaz?s .

R cmocrau PH 00

AR'I'ICLLSO!- OR(A:\[L\ 1ToN i'DR Hj_)RlDa\ LMr ]U) l.l \BIUH’CUMI'A_\T
S SECRETARY oF § TATE
Tt_‘\I_LH. \SSE ,- FL

ARTICLE l - Name: )
1 he nzme of the Lumtcd Liability (.ompnn\ i - ) o

| PRoMilC ; :
{'\dust contain the v.mdt- “Lvmlca LIabll!lV Companv L. LC or "LLC.)

) IMM& R R _' i\r[al!mﬂ Address: . R E
 224'W, Central Parkway, Suite 1006 224 W Cential Parkwav, Suitg 1006 <. .-
Aumw Sorines Pl 32714 - © - _Altamonte Sosnes FL 32714 -0 - :

ARTICLF Il - -xddress - : -
The :mnhna address ard street address of the prmcrpal oﬂ'cc oflhc Lmutcd Ll.‘lblhl‘v’ C'ompan} is:

-AR'I 1CLE HI - Reﬂlstercd Agent, Rq,:stered (Jfﬁcc, & Reystered \gent s Signature:
(The Limited I 1ablh!V (.nmpa.ny cannot serve as its own Regd stered Agent. ‘: o st dmgnalc an lndwrdual or

ﬂnothur bLsmess entity with an active Flnndn regmralm 1. )

Ihc name and the Florida strccf addrcss ofthe ngmcr»d ay:m are’

- Juan G Salgjp[riaua

Name « -
' 224 W 'Centm!hl’uk\\a\. Suile 10’1.5'
I lorida street acldrcs< (P 0. Rm: ___QI acccmahlz.)

. .AllamonlCSprmne K FI. 174 o R o
Zip e N

<L Gy o7 Suig . )

Ha' ing been nun-cci us regzstcred agent and lo accept service of proL 235 for the ahove stted limited liahility cnmparg. al !he

place designated in this cenificate. | hereby acceps the appointment ay rc‘gmered agent and agree.do act in, this capacrr) I
further agree tu comply with the provisions of all statutes relating to the proper and complete performance of Ty duties, and I

am familiar wuh und CJLC(?p.' me ob!:gaaan.s of my position as .rcfrvrrrr,d uguu as prov. Jdca’ for in Lhapter 605, F.5.

/ /uCaQ Ll G
Rq,mn.d :\hcnl s btvnznquleRl'D)

(LUI\II\U}-D}

(((H20000‘378275 M
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* ARTICLE 1V- _ , e S .
The nanwe ang address of cach person authorized to manage and control the Limited Lisbility Company: - "
I- I . . - . .

N -0 humnmm ' ; AW . .
"AMBR" = Authorized Member | ’ '
"M('R" = Mans: v'cr

AMBR

COLAMCOQ, Inc. '
224 W_Coenlral Parkway, Suie 1006
Altamonte Sprangs FL 32714

(Use attachment ii'necessary}

ARTICLE V: Effcctive da:c if other tsan the date of hlmg

{If an effective date is listed, the date mast be SpiCLﬁc .md cannot be |
the daic of filing.) -

. (OFPT lO\I-\IJ

mwre than fu [ busmcss days prmr to or 90 days -ntter
Dnote; If the date umcncd in thS bloch does not mect the applxcablc statutory

the document’s cich:m: ddtc o the Department ofS.ate § records,
ARTICLE VI: Other provisions, if any.

e oo

fiting requlrgmulls_. this date wxl! not bc Fisted as

o =
BRI
>$3 oo
N 'f.? 20T
‘ -Signature of a member or an authorizegfeprescntative of 2 member. ’;.:i o=t e
* This document is executed in accordance will/etion 605. 0203 (1) (b), Florida Stanuntes. == = o y
" Vam aware that any false information submivt&d in a document to the Department ofSLuc A o= o,
LOIII)UIUIESE third degree fc]on} as prnwdcd forins817.155,FS. ~ - 7N N
A
Moo - T
Juan G. Saldarnaga - B (. o \_.A
Typed or prinied name of signee R . -
- : . =11 ):; o ~
: T o
o m
© $125.00 Filiug Fee for Articles of Orgm:mnon and Den,n-mon an{c«-utcred Agent
“§ 30.00 Certificd Copy {(Optignal)

5+ 5.00 Certificate of Status (Optional)

’
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