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COVER LETTER

TO: New Filing Section
Division of Corporations -

PaLm Beacs TrsurRANCE ADVISORY oo :_E.V_,.] LLO

Name of Limited Liability Company

SUBJECT:

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

Please return all correspandence concerning this maner 10 the following:

Reimord . Bueh

MWame of Person

X TV | A

mpany

S4T Gotr Macs
Address

\Vero Becohh  FL 329060

City/Stare and Zip Code

Y‘bUlCL @ leaq. Lo
E-mai] address: (to be used for future anmual report notification)

For figther information conceming this matter, pleass call;

Rowy Bk e Blol  , Bow 3134

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount

Dsus_oo Filing Fee Dswo.oo Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
{additignal copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporztions Division of Corporations
P.O.Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exscutive Center Cirele

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is:

Pam Bt Tnswono Apviory Grovp . TV R

}
(Must conrain the words “Limited Liability Company, “L1L.C.." or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

fpal ce Add : Mailine A ddress:
L1T 0™ Plaw SUT Jor- Plael
Ve 200~ Fo 32900 NEO BeaNtC Z2960

ARTICLE ITI - 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 street address of the registered agent are:

Eric Beckowi
Name
418 SE Ceatre\ Tadauvtq
Florida street address (P.Q. Box NOT acceptablc)
Fuo v FL

City State

T 39
Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company af the
place designated in this certificate. ] hereby accept the gppointment as registered agent and ogree to act in this capacity. |

Jirther agree to comply with the provisions of all stantes relating to the proper and complete perfarmance of nty duties, and |
am familiar with and accep! the obEBgations of my pasition as registered agent as provided for in Chaprer 605. F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

o~




ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Company-

Xotle: Name and Address:
“"AMBR" = Authorized Member
"MGR" = Manage! —
AR s R i Faymoncl +- Bz

A3 IO Ploce
Vo Beccd Fo 32800

(Use arachment if necessary)

ARTICLE V: Effective dare, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and canoot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as
the document’s effective date on the Deparmment of State’s records.

ARTICLE VI: Other provisions, if amy.

REOQUTRED SIGNA

Signature of 2 member or an anthorized representative of 2 member.
This docurment is exectrted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false mformation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Ravmo~s  F O Roza
Typed or printed name of signee

Eiling Ferss
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionzal)




