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COVER LYTTER

TO: New Filing Sectivn

Division of Corporations QOJ{O.J SQ
sunseer. 282 e A0 - . L C

N of Limiged Liability Company

The enclosed Articles of Organization and feeisare submitted for filing.
Pleasy return all correspondence concerning this inatter 10 the Tolowing:

Yeoi(G eeTr

Name of Person

P T ACGNo. Stues LLC

FierdC ompany

260 _ < 57 Jee Side Yok

Address

Al TL 3373

Cay/State and Zip Code

Loclean @ Nadnop.Cory

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

_Sfm(,c\ C‘\)—J&M ald{ 8’1‘5 aCi'ﬂ‘_’) CEC!{P)

v
Name of Prson Area Code Darvtime Telephone Number

sed is a check for the following amount:

$125.00 Fiting Fee $130.00 Filing Fee & STSA.00 Filing Fee & SI60.00 Filing Fee.
Certificate of Stmus Certiticd Copy Certifivite of Status &
{uddittonal copy is enclosed) Ceniticd Copy

tudditional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Bivision of Corporations Division of Corporitions
P.O. Bax 6327 Clifton Building
Taliahassee. FL 32514 2661 Exceutive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY 2021 SEP 25 PH 3 30
3

ARTICLE | - Name:
The name of the Limitied Liability Company is:

(NSO
L& fcilo ate L

(Must contain the wards “Limited Ligbility Compamy . 2L LCLU7 ar “LECT)

ARTICLE 11 - Address:
The mailing address and street addiess of the principal oftice of the Limited Liability Company ts:

Priveipal Office Address: Mailing Addeess:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Linbility Company caonot serve as s own Registered Agent, You musi designate an individuad or
another business entity with an active Florida registration.)

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

chm;%}_ A O
SN ) A Sireed™

Florida street address (PO Box NQT aceeptable)

Halcadn  FT B2 7D

City State Zip

Huving been numed as registered agen and 1o aecept service of process tor the above seated tinited labiliny company at the
plece desigaated in this ecrtiffeare, T hereby aceept the appoiniment as registessebigent and agree to act In this capacin: |
Jurther ugree to comply with the provisions of alf stanmies relating to theProper aned complete peformance of my dutica. amd |

cm familiar with amd accept the obligations af v position ax reaigeredugent as grovided for b0 Chapter 603 F.8

}gﬁ«(@rc\{ Agent's Signature (REQUIRED)

(COXNTINUED)




ARTICLE Iv-

Litle:
"AMBR" =

The name and address of each persan authorized o0 mimage and control the Limited Liabilivy Company
“MGRT

Nawe and Address
Authorized NMember
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(Use sttachment i necessiry)

ARTICLE V: Efective date, irother than the date of filing: SCUTC(Y\\X QD;Q(_QI (OPTIONAL)Y
{11 an effective date is tisted, the date must be speeifie and cannot be imore than five business days prior to or Y0 days after
the date of filing.)
Note: 1P ihe dine inserted inihis bloch does not meet the applicable siatutory 1ling requirements, shis date will not be listed as
the document’s etfective date on the Department of State’s recorids
ARTICLE ¥E: Other provisions, it any

REQUIRED SICNATURL:

e/ .

Siznature nf.l\i 'lllhl uv‘.ﬂ/’ﬁ 1

This document is :.\u.uud W

G- n-rn cacntative of i mentwer,
accordance with section 6050203 ¢ 1 (k). Florida Statutes

| aun aware that any false informetion submitied in 2 document 10 the Department of State
constitutes 3 third degree felony as provided lor ins 817155, F.8

Pyped or printed nane of signee

o fp Py
S125.00 Fiding Fee Tor Articles of Oreanization and Desianation of Reaistered Agent
S J0.M Certified Copy (Optionzl)
§ X006 Certificate of Status (Optional)



