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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Pu,romﬂ,\\; P\nl \\LO"(C&(\\ SGX'\[\QQS tpLC,

‘Name of Limited Liability Compélny

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

Pleasc return all correspondence concerning this matter to the following:

Johre Ann Levews - davis

Name of Person

QUL‘(DOSC/\\\ {P\‘(\‘\L ND‘\CLM N} Q(\J\kﬁ\‘

Firm/Company

10280 Ny HE"  Coudt

Address

Covek fborw\qs FLo 33010

Cltnytalc and Zip Code

PUY DO RIN ok @, Mooo | €o )

E-miail addrcss.\[to be used for future arnual repart notification)

For further information concerning this matter, please call:

RIVITE R A WINI dl\ith(g asd 41 - Q30

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

{dJ%125.00 Filing Fee T1$130.00 Filing Fee & {C15155.00 Filing Fee & lféiG0.00 Filing Egf.
Cenificate of Status Certified Copy Certificate of Statuse
{additional copy is enclosed) Certified Copy £
(additional copy is cmﬂ’oscd
cx:
Mailing Address Street Address =
New Filing Section New Filing Section Division -
Division of Corporations The Centre of Tallahassee :':.;
P.0O. Box 6327 2415 N. Monroc Street. Suite 810 ~d

Taliahassee, FL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Pueposcy e Nolarg Sevyvas VL C

(Musl‘comain the words “Limited Liability CSmpany, “L.L.C.."or “LLC™

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
0L Nw Y8 Courl 100 Nw AT CTu
Lnval DHONNGS Yl 5500, Corad SRUALS FL 5306

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tke Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

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

Juure Ann Ledehis -davs

Name

\OUed W 4B Coudt
Florida street address (P.O. Box NQT acceptable)

(vl 5prings BL 33076

City \ State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby eccept the appointment us registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all standes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

(D\,\)\.Lu A \?&QJ&LQJ ~ d\M

Registered Agent's Signature (REQUIRED)

(CONTINUEDY

LOL HY 22 5uy




. ARTICLE IV-
The name and address of cach person authorized to manage and contrul the Limated Liability Company:

Title:
"AMBR" = Authonized Member
"MGR" = Manager

W& Jude Ann Lede s -davs
T=-SY NI ¢ R vaWA"
Coer) -“)!{'\Hh&\%‘ ‘f«\ 2301,

{Usc attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an 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 filing.)

Note: [fthe date inserted in this block does not 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 V1I: Other provisions, if any.

REQUIRED SIGNATURE: .
U Signature of a member or an authorized representative of a member.
This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I'am awarc that any falsc information submitted in a decument to the Department of State
constitutes a third degree felony as provided forins.817.155 F.S.

SJune Ann Levelis - davis

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.09 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



