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PJA Group, LLC
SUBJECT:
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COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for filing.

Please return all correspondence concerning this matter 1o the {oflowing:

2 o
4 3
Conrad Wilikomm Esq. T e R
B
Name af Person h. o r‘:"":.
. ~t i
Law Ofiice of Conrad Willkomm, P.A. - i
Firm/Company -y = .-O
S
N , L wn
3201 Tamiami Trail N, 2nd Floor —_

Maples, FL. 34103

Address

conrad{@swilaridalaw.com

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

Far further infermation concerning this matier, please call:

Amber Mondock, Esq.

239 262-5503

at ( }

Name of Persan

Enclosed is a check for the following amount:

DS!ZSAGO Filing Fee DSIS0.0D Filing Fee & $155.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.0O, Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

$160.00 Filing Fee,
Cenificate of Status &
Certified Copy
(additional copy is enclosed)

Certified Copy
(additianal copy is enclosed)

Mew Filing Section

Division of Carporations
Clifton Building

2661 Executive Cemer Circle
Tallahassee, FL. 32301

H21000167674 3
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From: Conrad Wiltkamm

ARTICLES OF ORGANIZATION FOR FLORNYA LINETED LIABILITY COMPANY

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

PJa GROUP, LLC
{Must end with the words "Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE 1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

571 Beachwalk Circle Unit 104 27 Shady Lane
Svossel, NY 11791

Nuples, FL 34108

Principal OfTice Address:

ARTICLE HI - Registered Ageni, Registered Office, & Registercd Agent's Signatyre:
(Fhe Limited Liability Company cannot serve as its gwn Registered Agent. You must designate an individual or.

another business entity with an active Florida registration.) . o
3
The name and the Flocida street address of the registered agent are: ' e
" £}
Law Office of Conrad Willkomm, P.A. ' 3 .
Name A =
) . -~
3201 Tamiami Traii N. 2nd Floor -
Flerida street address {P.O. Box NOT acceptable) g a T D
. e
Naples Florida 34163 s @
- ~J
City State 2ip

fHaving been numed as registered agent and 1o accept service of process Jor the abave statee limired fiability company af the
accept the appointment as registered agent and agree 1o act in this capacity. |

ploce designeted in this coriificate, | herchy
Jurther agree 1o comply with the provisions of all staties relaring
an familiar witl and aceept the obligations of my positio W$fered agent us provided for in Chapier 603, F 5.,

Hegistered Agent's Signature (REQUIRED)
(CONTINUED)
Page1of2
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ARTICLE V-
The name and address of each person authorized to manage and contral the Limited Linbility Campany:

Title: Mamcoand A 55;
"AMBR" = Authorized Membher

"MGR" = Manager
MGR Michael loannou

27 Shady Lane
Syossel, NY | 1791

MGR Antonia loannou
27 Shadv Lane .
Svosset, NY 1179 .2

o

i
J

L3 .

3

HHY 12 44Y 120

~
'5'_?" LX)

LS

{Use attachment if necessary)

ARTICLE V: Effective dote. if other than the date of filing: -(OPTIONAL}
(If an effective date is Yisted, the date must be specific and cannet be morc than five business days prior ta or 30 days after

the date of filing,)
Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE V1: Other provisious, if any.
This i5 a manager managed company. Any manager may take any aclion on behalf of the company without

consent of the members.

REGUIRED SIGNATURE:
Hickoel lcannos (Apr 26, 2021 18:75 EOT}

Signature of n member or an authorized representative of 5 member.
This dacument is cxecwed in accordance with section 605.0203 (1) {b). Florida Statutes,
F'am aware that any false information submitted in a docement 1o the Departmen! of Siaie
constitutes a third depree felony as provided for in 5.817.155, F.5.

Michael foannou
Typed or printed name of signee

Filine Fegs:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Startus {Optional)
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