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COVER LETTER

" TO:  New Filing Section
Nivision of Corporations

SUBJECT: Mﬁ % %/&

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Picase return @)} correspondence concerning this matter to the following:

Belly  Difler

iame uf Person

PRE _Sp 7 /o

Firm/Company

1970 Villa Jpnn P~ Peeth
Address
Jvno  Bewoy F /e 3398
Citv/State and Zip Code

557””'1 & Prenglipefe . Mo T

E-mail addru:s (to hc used for future annL:’rH'cpon notificarion)

For further information concerning this matter, please call:

Peths Ditke w7217 5 G ER ?37,/

Name éf' Person Area Code Daytime Telephone Number

sed 15 2 cheek for the following amount:

S125.00 Filing Fee O8130.00 I5ling Fee & (515500 Filing Fee & 160.00 Filing Fee,
Centificate of Starus Certified Copy ertificate of Status &
(additional copy 15 enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tailahassee
P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FI1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name oflhc, Limited Liability Company is:

PRE <o Flp L. L. C

{Must contain the words “Limited Liability Compan\ L.LC. or"LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

JY70 Villg Junp DK M2 /4/70 Vle Funo bF Nie /1
JNn e e e mdm A Uno HRach 7’,&1/5(:_

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

another business entity with an active Florida registration.)

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

?776#%)/ ek

\hmc

|7 bty Feno De Moz M

Flaridu strect address (P.O. Box NOT accepiable)

Tung Peech,  Flovde 33405

City Stae Zip

Having heen named as regisiered agent and to accept service of process for the above stated limired liabiliey company ar the
place designated in this certificate, [ hereby accept the appointment as registered agent and ugree to act in this capacin. [
Sierther agree to comply with the provisions of afl stutuies refaiing (o the proper und complete performance of my duties, and !
am famifiar with and accept the obligations of myv position ax registered agent us provided for in Chapler 605, F.5..

o757 Didle -

Regisiered Agent’s Signatre (REQUIRED)

(CONTINUED)

EX:2lHd 11 Nr 12




ARTICLEIV-

I'he name and address of each person authorized 10 manage and control the Limited Liability Company
Title:

N‘.!u]g .!ull ! dd[ . .:..
"AMBR" = Authorized Member
"MGR" —\hna;;ur

g AMBR Rty Dlew— o
Tafp e Fvno PR topell
C)Q T LD P\(’/Pu—l/\/ -? Dﬂ‘ 25‘7/{-’?
(0 /yq CRavq lVglanr I
\F T Willa, Tonn Dr /U()L/“l\
LA PN V- N— = v O 23008

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: Q{/"M g 2 Dz ’ (OPTIONAL)

{If an effective date is listed, the date must be specific and ca@:{m he more than five business days prior to or 90 days after
the dute of filing.)

Note:

If the 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 Departiment of State’s records

ARTICLE VI: Other provisions. if any

REQUIRED SIGNATURE:

ety Ao,

Hll.,naturo of a member or' an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flarida Statutes

| um aware that uny false information submitted in a document to the Department of State
constitutes a third dc_bru felonygs provided fori

ns817.135, F.S.
3§¥’¥- |y iI:>

e e
Typed or prmtcdﬁnmc of signee

Filing Fres:

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

§ 5.00 Certificate of Status (Optional)

2049 11 NM A2
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