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COVER LETTER
TO:  New Filing Scction
Division of Corporations
PICKELL PROPERTIES, LLC
S T 2 ES, LL
Name of Limited Liability Company
The enclosed Articles of Organizatior and fee(s) arc subaitted for filing.
Please veturn all comrespondence concerning this matter to the following:
TERRY PICKELL
Name of Person
::”3 [ ‘_‘:.?
Firm/Company o2
- @ “
1730 SILVER CREST WAY ': o0
Address p g
HOSCHTON, G 30548 ‘ = i
City/Stats aad Zip Code — Yoo
TCSTERRY@COMCAST.NET a e
E-mail 2ddress: (to be used for firture ammual report notification)
For further informatios concerning this mane;, please call:
TERRY PICKELL 404 495-6336
ar(
Name of Person Arza Code Daytize Telephone Numbet
Enclosed is 2 check for the foliowing amount:
m$125.00 Filing Fee [%$130.00 Filing Fec & (35155.00 Filing Fee & 1$160.00 Filing Fes,
Certificate of Status Certified Copy Cersficats of Starus &

(edditional copy is enclosed) Certifizd Copy
- (additional copy is enclosed)

Mailing Address Street Address
New: Filing Secton WNew Filing Section Division

Division of Corporations The Centre of Tallahassee

PO, Box 8327 2415 N. Monroe Streer, Suite 810
Tallzhassee, FL. 32314 Tallahassee, FL 32303

{((H21000387028 3}))
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:
PICKELL PROPERTIES, LLC
(Must contain the words “Limited Liability Compeny, “L.L.C." or “LLC.")
ARTICLE IT - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addyess:
1730 SILVER CREST WAY 1730 SILVER CREST WAY
HOSCHTON, Ga 30548 HOSCHTON. GA 30548
1Y
ARTICLE III - Repistered A
(The Limited Liability Co

geat, Registered Office, & Registered Ageat’s Signature:
MPADY ANt SeTVe as its awn Registered Agent. You rust designate an individual or
another business entity with an active Florida registration )

The name and the Florida stest address of the registersd agent ae:

RICHARD §. McNEESE
Name

'L
36468 EMERALD COAST PKWY . STE. 1201
Florida street address (P.O. Box NOT acceptable)

DESTIN
City

FL
State

Having been named as registgred agent and 1o aceept service of process for the aboy
place designated in this certificate, ] hereby aecept the appointment as registered agen

12541
Zip

5y
Jurther agres 1o comply witk the provisions of al! ssasuzes relating 1 the proper and co.

Stazed limited liability company az the
am familiar with and accept the obligations of my position as registered agent as prov

tand agree to g in this capacsy. |
mplete performence of my duties, and ]
ided for in Chapter 605, F.5..

(CONTINUED)

(((H21000387028 3)))

P2
-3
)
hes
o I
o ut
<0
-o Ti
E ey
(_\';) e
D
o



TOCT. 18 A2 Ti0AM

T 850 337 4342 NG.9TE E ¢
({((H21000387028 3)))
ARTICLE 1¥-
The neme and address of each person authorized to manage 2od contrs! the Limited Liability Company:
Title: Name and Adgress:
"AMBR" = Ainthorized Membe:
"MGR" = Manager
MGR TERRY PICKE Y
1730 SILVER CREST WAY w3
HOSCHTON. GA 30543 -
. : o) “:‘
{ P =
l_ — 3 )
m -
1 - .1\1 :.'
B = §rED
- 3 Yo
. wo
(Use attachument if gecessary)
ARTICLE V: Effective date, if other than the date of filing - (OPTIONAL)
(If an effective date is lisred, the date mnst be specific and cannot be mare than Gve business days prior to or 90 days after
the date of fiting.)

Note: If the daie inserted in this block does not meet the applicable stanutory filing requirsments. this date will not be Listed as
the docuroent’s ¢ffoctive date on the Departrucat of State’s records.
ARTICLE V1: Other provisions, if agy,

ANY LAWFUL PURPOSE

REOQUIRED SIGNATURE:

st *. H] S
Siguature of 2 memBer or 3

anthorized represen !
This docurent 1§ exacuted in a

Hdance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information scbmitted in 2 document to the Department of State
constitutes a third degree felony as provided for m 5.817.155, F.S.

RICHARD S, McNEESE
Typed or pnnted name of signee

$123.00 Filing Fee for Articles of Organization and Desigpation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional}
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