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COVER LETTER

TO: New Filing Section
Division of Corporations

PIT Reahy. LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s)y are submitted for filing.

Please return all correspondence concerning this matter to the following:

Thomas Drvden

Name of Person

THOMAS M DRYDEN PL

Firm/Company

1705 Colonial Blvd. Suite B-3

Address

Fort Mvers, FL 33907

Citv/State and Zip Code

~a

plextreme@comeast.net =
E-mail address: (10 be wsed for future annual report notification) —

1

[y}

For further intormation concerning this matter. please call:

!
N
L T
. e -
Thomas Dryvden ar (239 y 337-2001 ., = O
Nanme of Person Area Code Davtime Telephone Number _P—g:“_' =
=~ 8
Enclosed is a check for the fullowing amount:
=W5125.00 Filing Fee CIS130.00 Filing Fee & CI$155.00 Filing Fee & I8160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassec, F1. 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

P Realv, LLC
(Must contain the words “Limited Liabiity Company. =L L.C.." or "LLC.)

ARTICLE 1 - Address:
The mailing address and strect address ol the principal office of the Limited Liability Company s

Principal Office Address:

Mailing Address:

. 702 Durion (1.
3957 Sunibel, FI. 33957

702 Durion ¢
Sambed, FL 3

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its vwn 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:

Paul P Tobiax

Name

702 Durion Cu.
Florida street address (P.0. Box NOT acceptable)

Sanihel 1. 33957

Ciry State Zip

Heovonge been named as regisiered agen and e aceept sorvice of process o the abeve snated limired liabiline PN b the
pluce designated i this cortiticate, { Roreby aceept the appeintiment as registered agent and agree o ace in this . AP e
Muarther agree to comply sith the provisions of all statutes rebating to the proper and amplete performance of my duticsrynd |
cem fumiliar witlt and aeeept the obligations af my position as regisiored asrent ax provided for in Chapier (;H‘m I s i o

_

i O T 7
RL‘l_lh[LrLd Agent’s Signature (REQUIRED) -

004 Hd 2-
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ARTICLE IV-
I'he name and address of cach person authorized to manage and control the Limited Liability Company

N amne

"AMBR" = Authorized Member

"MGR" = Munager

NMOGR Paul PP, Tobias
702 Durion Ct,

Sambel, FE 33957

=
{Use attachment 11 necessaryy ~
-
ARTICLE V: Etfective date. if other than the date ol hling: AOPT I()\.AL) Q )
(I an effective date is listed, the dute must be specific and cannot be more than five business duys prlor tror 9 da\s after
the date of filing.) ro
Note: [fthe date inserted in this block does not meet the applicable stattory ing requirements, this dfal;._mll ] b‘ﬁg‘}cd as
the document’s eftective date on the Department of State s records, .—-'u> = O
ARTICLE VI: Other provisions, ifany. =,
£ T P 5 A = I"—: (o}
T Q

BEOQUIRED SIGNATURF: -
(put (7T~

\lp,naturn. |\I'A member or an authorized rcpresemumt of 2 member.
This docwnent s executed in accordance with section 6050203 (1 (by. Florida Statutes,
[ am aware that any false information subminted in a document o the Department of State

constitutes a third degree felony as provided for in 5817155 1 5.

Paul P. Tobias

Tyvped or printed name of signee
Eﬂiliil‘r t.‘x!): N
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Cendfied Copy (ptional)
5 500 Certificate of Stutus (Optional)



