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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 1/25/2021

“WALK IN™

ENTITY NAME P C HOMES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Cy
fwﬁéf‘a{ &%&
&r&ﬁ’cac’a of Statas

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITT**

ﬁzﬂﬁﬁld' @%f af Arte & Anendwents
&f&ﬁ}a& th ﬁma’ f&mﬁ\y

YAFOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED ©125.00 ACCOUNT #: 120160000072
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Floase cal?l Tina at the abose rumber [faﬁ any (8sues or concerns. Thank o8 50 much/
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

SEZ: ]
Meweo o PR I e e
- R
ARTICLE [ - Nume: AL et Tl r’: ik
The name of the Limited Liability Company is: Tt e T
P ¢ Homes, LLC

{Must contzin the words “Limited Liability Company, "[..L.C.." or "LLC.")
ARTICLE I - Address:
The mailing address and strect address of the principat office of the Lunited Liability Company is:

Principal Office Address: Mailing Address:

1328 Hay ATA
Satellite Beach, Florida 32937

ARTICLE I - Kegistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limijted Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Pamela J Magee-Walker

Name

1328 flwv ATA
Florida street address (P.0. Box NOT accepiable)

Satellite Beach Florida 32037
City Stme Zip

Huving been named as registered ugent and to accept service of process for the above sieted limited liobility company a the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Siurther agree tn comply with the provisions of ali statutes relating (o the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my poxition as registered ageni as provided for in Chaprer 6015, F.5..

T D b ) o

Registered Kgcn‘("s Signature (REQEHRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage und control the Limited Liabiiity Company:

-].. ] - » " y bt
“AMBR" = Authorized Member

"MMGR" = Manager

ARBR Pamela J Magee-Walker =
1328 Hwv A 1A ~
Satcllite Beach. Florida 32917 o i
e v
=4 -
AMBR Christonher Walker ™) -
1328 Hwv A LA P L
Satellite teach. Florida 32937 i . ; 1'1
o - i‘“’ﬂ
- _\9 era, A
|""'l :;': —
= s
m
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 1/19/202) AOQOPTIONAL)Y
(If an effective date is listed. the date must be specific and carnot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date mserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Deparniment of State’s records,

ARTICLE VI: Other provisions, if any.

Anv and all Busincss purposes

REQUIRED SIGNATURE:
AT
s O i sl

signature of4 memb@r or an authorized representative of a member,
This document is ‘txecuted in accardance with section 605.0203 (1) (b), Flonida Stawnes.
1 am aware that any fulse information submitted in a document to the Departiient of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Pamela J Mavee-Walker
Typed or printed name of signee

iny Fees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)
§.00 Certificate of Status (Optional)
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