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Ty New Filing Scction
Division of Corporations
Prrerew Tools, LI
SUBIECT:

COVER LETTER

Namge of Limited Leability Company

The enclosed Artickes of Organization and feeisy are submitted for filing.

Please return all correspondence concerning this imatier to the following:

Dan Biroschik

Don Biroschik CPA, PUAL

Nanw of Person

35 Knight Boax Rd, Suiwe 4

Fiim/Company

Urange Park, F1, 32063

Address

CitveStae and Zip Code

dungedbepius
E-muil address: (1o be used tor future annual report rotification) s
For turther information concerning this matter. please call: .
Don Biroschik R1E] 270-2262
al

Name ot Persen

Area Cude

Enclosed is a check tor the following amount;
2500 Filing Fee CIS130.00 Filing Fee &
Certiticate o Status

—_— e

New Filing Sceton
Division of Corparations
PAL Hoa 2y

Muailing Address

Talkihassee, F1L 323140

Davtime Telephone Number

CIS153.00 Filing lee &
Certified Copy

fadhditionad copy is enclosed)

OIS 16000 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

Street Address

New Filing Seetion Division

The Centre of Tallahassee

2315 NO Momoe Street. Soiie 810
Tallalussee, F1L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE I - Name:
The nanmw of the Limited Liability Company is;

Pincrew Touls, LLC
tMust contaim the words “Limited Liobihey Company, “L LG o "LLCT)

ARTICLE I - Address:
The muiling address and street address of the prineipal oftice uf the Limited Liability Company is:

I'rincipal (Mfice Address: Mailing Address:
1412 Palmer Strect 1412 Palmer Street
lacksonville, L 32233 Jacksonville, FLL 32233

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liabitny Company cannos serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The nanke amd the Flonda street address of the registered agent are:

Evan ', Pius

Nanmwe

42 Palmer Street
Florida street address (.00, Box XOT aceepiabley

2233

faa

Jacksonville Fi.
City Stne Zip

Having heen mamed ws regisiered agemt and 1o aeeept service of provess for the above stated limited liahiline company at the
place desivnated in this certitivate, Fherehy aceept the appoiniment as registered ageni and agree i aci in this capacity.
fierther agree i comply with the provisions of all suatntes retating 1o e proper and complere performance of iy duties. and |
am fJamifior with and aceep the obligutions of my position us registered aeent as provided for in Chaprer 603, F.8.

Y

Registered Agent’s Signature (REQUIRED)

{CONTINUEIY
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ARTICLE V-

The name and address of cach person authorized w manage and control the Limited Liability Company:

it
"AMBR" = Authorized Member

"NMOR™ = Muanager
MR

AMHBR

AMBR

(Use attachment i necessary)

o snd Address:

Fven 1. Pitis

Jacksonville. FL

1412 Palmer Streey
32333

Drew E Pits

~277 Seminole Road. Unit G

ERRER

Atlnte Beach, 1L 32

Rebecea Piis

2277 Renmunole Road. Unu G

Atlantic Beuch, FE 32333

ARTICLE Vo Eftective date, iFother than the date of tiling: 8231/3021

(IF am effective date is listed, the date must be specific and cannot be more than tive business dayvs prior to or 90 days after

the date of filing.)

AOPTIONAL)

Note: [ the date inserted i this block does not mect the applicable statutory filing reguirerments, this date will not be lisied as

the document™s etlective date on the Depaetment of State™s records,

ARTICLE V1: Other provisions, ifany,

REOQUIRED SIGNATURE
A Mfﬁ%

Slr'n,nmc of o member or an authorized u-prc\cnl.llln of a member.
This decument s eaccuted in accordance with section 603 0203 (1) (by. Florida Statutes.
Pamaware that any false information submitted in a document o the Department ol State
constitutes o third degree felony as provided for in s, 817,135, F.S.

bvan 1. s

S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy (Optional)

Typed or printed name ot signee

Filing Fees:

5500 Certificate of Statux (Optional}
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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

September 22, 2021

. ISP SR

EVAN PITTS
1412 PALMER ST
JACKSONVILLE, FL 32233

L LR S

SUBJECT: PITTCREW TOOLS LLC
Ref. Number: P21000077549
e E RGN Rt s

L bt * A M L
PR I o R T __-;-;_f.u‘,‘" L - L — Tl . — -~ 2P oa

ety

We have received your document for PITTCREW TOOLS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We can not file this amendment due to noticing the company is actually filed as a
profit corporation not an LLC. If you are intending on be filedas an LLC you will
need to call us to get this fixed. If you are intending on being a profit corporation
then you will need to mail back in profitarticles of amendment to correct the suffix
to either INC, CORP and the fee of $10.00 dollars to file corporation amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 221A00022874

o aen iy

www . sunbiz.org



