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COVER LETTER

T€): New Filing Section
Division of Corparations

Florica Pits L.L.C.
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are subinilted lor filing,

Please return all correspondence cancerning this matter o the following:

Kathleen Brueher

Name of Person

Pita Pit USA, Inc.
Firm/Corpany

105 N. 4th Street, Suite 201

Address

Coeur d'Alene, ID 83814
City/State and Zip Code
kathleen. brueher@pitapitusa.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kathleen Brueher af 208 §967-2197

Naine of Person Area Code Daytime Tetephone Namber

Enclosed is a check tor the following amount;

$125.00 Filing Fee S130,00 Filing Fee & S135.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certifiecd Copy

{additional copy is enclosed)

Mailing Address Street Address

NMew Filing Section New Filing Seciion

Division of Corporalions Division of Corporations
P.O, Box 6327 Clifion Building
Talluhassee, F1. 32314 2661 Exceuative Center Circle

Taflahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Florida Pits L.L.C.
(Must contain the words “Limited Liability Company, ~[L.1L.C.." or “LLC.™)

ARTICLE T - Address:
The mailing address and street addiess of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2077 N. Bignall Road 2077 M. Bignall Road
Coeur d'Alene, 1D 83814 Coeur d'Alene, 1D 83814

ARTICLE 111 - Registered Avent, 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 Flonda registration.)

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

COGENCY GLOBAL INC. Tl
Name :—

115 Nerth Calhoun Street, Suite 4
Florida street address (2.0, Box NQT acceprable)

Tallahassee Flarida 32301

City State Zip

Huving been mamed as registered agent and (o accepl service of process for the above siated limited liability compuny ar the
place designated in this certificene, | hereby accept the appointment as registered ugent und agree 1o aci in this capaciy. |
Juriher agree io comphe with the provisions of all states relating io the proper and complete performance of my duties, and |
am familiar with und accept the ohligations of niv pasition as registered agent as provided for in Chaprer 603, F.5.

TJonathan Beenick

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Nune ausd Addrpss
"AMBR™ = Autharized Member
"MOR™ = Manager
MGR 8ill (William) C. Wiifong
2077 N. Bignall Road
Coeur d'Alene, ID 83814

AMBR Nelson C. Lang
345 Lakeshore Road
Port Hope, ON L1A 1R2 CANADA

AMBR Marc Diotie
4170 Rue Papineau
Trois-Rivieres, QC G8Y 3¥8 CANADA

AMBR Rose Marie Redriques
737 Avenue du Dorset
Laval, QC H7W 1P1 CANADA

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)Y
{1f an effective dute is listed. the date nust be specific and cannat be more than five business days prior to or 36 days after

the date of filing.)
Note: I£1he dale inserted in (his block does not meet the applicable staiory [ling reguirements, this date will nol be listed as

the document’s eifective date on the Deparunent of State’s records.

ARTICLE V1: Qther provisions, if uny.

REQUIRED SIGNATURE: .
Lo e L i
o
L5 4 s

Nignature of 5 member or un ':|;u‘1 hulrtgf‘(i representutive of a member.
This doctinent is exccwted in accorddnce with section 6050203 (1) (b). Florida Statutes.
[ am wware that any false information submitied in o document to the Department of State

constitutes a third degree felony as provided for in s.817.155. F.5,

Bifl Wilfong
Typed ar printed name of signee

Filine Fees:
£125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
S MO0 Certified Copy (Ogptional)

S 500 Certificate of Status (Optional)




