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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/23/2021

NAME: PADS FOR PROS, LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE OJH@[L%/Q/




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 23, 2021

714 23SSVHY Y

FLORIDA FILING

SUBJECT: PADS FOR PROS, LLC
Ref. Number: W21000128252

We have received your document for PADS FOR PROS, LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Ambrs name is not legible.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 421A00023075
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COVEH LETTER

TO: New Filiog Section
Division of Corporativis

Pads For Pros L1
SUBJECT:

Nanw of Limited Liabiliy Compaay

The enclosed Artieles of Organization and fee(s) are submitted fur filing,

Please return sl correspondence concerning this matier to the following:

Name of Person

Finn/Company

Address

CityiStawe and Zip Code
RorryBuysHouses(@gmail.com

E-mail address: (10 be used for fuiure annual report notification)

For further information concerning this matter, please call:

Rorry Lovins 450 600-2274
at { }

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amouns:

1§125.00 Filing Fee 15130.00 Filing Fee & 1$155.00 Filing Fee & 08160.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectivn Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassce, FI. 32314 Tallahassee, FI. 32303



ARTICLES OF ORCARIZATHON FOR FLIOIUDA LIMO YD LIABILITY COMPANY

ARTICLE I - Nume: W SEP 23 a4 1p: 5|
The nanw of the Limited Liability Company is: o
SRCRETA S o
TALL & RN :.';'L‘J ;;-ATE
Pads Fur Proy LLC R

{Must contain the words “Limited Liabltity Company, “L.L.C.."or "LLC.T)

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

Principal Office Address: Mailing Address:
018 Gunier St 618 Gunier St
Tallohassee, FL 32308 Tallahassee. FL 32308

ARTICLE HI - 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 Flonda sireet address of the registered agent are:
Clordn, Glna 4 oot Srvees T,
Name’

\gg’ 9! F-ﬁ\ ce Pl [ s D’/-

Flonda sircet address (P.O. Box NQT acceptable}

TellehasXe L 227301

City State Zip

faving heen named as regisiered agent und 1o accept service of process for the above stuted limited liubility company at the
place designated in this certificate, | hereby accept the appoiniment us regisiered ugent and agree lo act in this capacity. |
Jurther agree to comphe with the provisivns of all surtutes reluting to the proper and complete performance of my duties, and |
am famifiar with and accept the obligutions uf my position as registered agen as provided for in Chapter 605, F.5.

“egisieted t's Signatare (REQUIRED)
[

(CONTINUED)



ARTICLE V-
Phe nume and address of cuch person suthesized 1 manape and ool e Lozszed Lestnizy (omprrr

Llges Name and Addr e
"AMBR" = Authonized Member
"MOGR" = Munager

AMEBR Rotrv Lanvans
h1% Gunier St
Tallahassee. Fi, 3230%
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(Use attachment if necessary)
-(OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(If an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be kisted as

the document’s cfiective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIC\'ATUR%
APSERV ™

Slgnature ofa memb ro an authonjzed rcpresentam of a member.

constitules a third degree felony as prowdcd forin 3 LF.S.

Rorry Lovins
Typed or printed name of signce

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




