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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’Df l I/Q}P ﬁu; ///s /\A(/

\’amL L{f] imited L {’lbllil\" Company

The enciosed Articles of Organizanion and fee(s) are submitted for Aling,
Please return all correspondence concerniag this matter to the folluwing:

/Q.\ﬁ”w,/l

MName of Person

Divate @a 7‘/ o LAC

!"!m{/Companv

29/0 l/f:/r(\/ 6&:‘7'{' p[{w\/ l/\)"z[ /[Cf

Address

Aot ahassee M 52309
Parqﬁ/whgqgc, p

(L mail address: {to bé used [or future menl report notification)

For further information concerning this matter, please call:

}2//46;.)“\ W95, 930K

Name of Person Arca Code Daytime Telephone Number
[;:Cl?w is a check for the following amount;
125.00 Filing Fec [J$130.00 Filing Fee & 0S$155.00 Filing Fee & CI5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassce, FL 32314 Tallahassee, FL 32303



Division of Corporations

January 5, 2021

PERRY ERWIN
2910 KERRY FOREST PKWY D-4 119

TALLAHASSEE, FL 32309

SUBJECT: PRIVATE EQUITY FL, LLC
Ref. Number: W21000000575

We have received your document for PRIVATE EQUITY FL, LLC and vyour
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Enclosing page (2) required.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 921A00000147
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Grns

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

Private Fau Ty Pl WAL e

{Must contain tﬂc words '[I_imi[cd L’iability Company, "L.L.C."or "LLLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

3410 Keve yFo teot Phiny D'4f;7
Zlallabatbt ey T 32200

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabttity Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.}

The name and the Florida street uddrcss?lhc regisigred agent are:
eiry Crwh
LJ

Name

[
047 Pmhieo Gt

Floetdastreet address (P.O. Box-NQ'T acceptable)

| allbessee  FL. 3}70"]"

Citv State

P

Huving been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, ! herebv accept the uppointment as registered agent and agree to act in this capacity. !
Jurther agree to compfy with the provisions of all statutes relatiyg to the proper and complete performance of my duties, and [
am_fumiliar with and accept the obligations of my position as gdgiftered agent as provided for in Chapter 605, F.S..

.
i

S~

Regisfered Aefit's Signature (REQUIRED)

(CONTINUED)



' ARTICLE IV-

Fhe name and uddress o each person authorized 1o manage and control the Limited Liability Company

Title; ~ ) . .
"AMBR" = Authorized Member
"MGR" /\%dndu.]’ p
erryLpwn
ey 1
' FL
’ Ay

{Use attachment 1f necessaey)

ARTICLE V: Effective daw, il other thun the date of filing:

(OPTIONAL)
(Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of lling.)

Note: Hthe date inserted in this block dovs not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1I: Other provisions. if any,

REQUIRED SIGNATURE:

7 - -
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flurida Statutes

1 am aware that any false information submitted in a document 1 the Depanment of State
constitutes a third dq,ru felony as provided for in 5,817,133, F.8

ferry f{m/f A

T \.pu“‘ or printed nume of signee

l:"""lg [‘I: H

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

$  5.00 Certificate of Status (Optional)
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