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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Floride 32372

(850) 656-4724
DATE _12/9/2021

*HWALK IN**

ENTITY NAME_PHILEE LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHRN ™
Pl ca/dg
KAX oty
Centifizate of Statas

MPLEASE OBTAN THE FOLLOWING FOR THE ABDYE ENTITY

Certifiid Cary of Arts & Amesdments

Certified Copy of Ante & Anerduents Complete Fite { tacludng Arnaal Beports)
Certifeate of Statas

Certificate of Statas Kefteoling:

CAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFIGATES FEQUESTED

TOTAL OWED § { {K‘ ACCOUNT # I70140000108
United Corporate
Services, Inc.
mé

loase cal? Tira at the above ramber fof any issues op concerrs, Thank $0a 80 h




COVER LETTER

TO: New Filing Section
Division of Carparations

syrlEcT: PHILEE LLC

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please return all comrespondence concerning this matter w the fuliowing:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC.

Firm/Company

100 STATE STREET, SUITE 800

Address

ALBANY NY 12207

City/State and Zip Code
ppadgeti@packageail.com

E-mail address: (to be used for tuture annual report notification)

For lurther information concerning this matter. pleasc call:

ar( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[15125.00 Filing Fee (78130.00 Filing Fee & %ISS.OO Filing Fee & J$160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Ceniified Copyv
(additional copy is enclosed)
Mailing Address Street Address
INew Filing Section mvew Filing Seetion Division
Division of Corporations The Centre of Tallahassee
P.Q. Box 6327 2415 N. Monroe Street, Suite §(0

Taliahassee, FL 32314 Tallahassee, FL 32303



“ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The naime of the Limited Liability Company is:

PHILEE LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:

646 Hermitage Circle

646 Hermitage Cirele
Palm Beach Gardens. Florida 33410

Palm Beach Gardens, Florida 33410

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apgent’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:

Philin Padgett

Namne

646 Hermitage Circle
Florida street address (P.O. Box NOT acceptable)

Palm Beach Gardens FL 33410
Ciry State Zip

Having been named as registered agent and 10 uccept service of process for the ubove stared limited liabilin compeaiy at the
place designated in this certificate, I hereby accept the uppoinimem as registered agent and agres to act in this capacity. 1
further agree to comply with the provisions of all siatites relating to the proper und complere performance of my dutics, and |
am famifive with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S..

/s! Philip Padgett
Registered Agent's Signature {REQUIRED)




ARTICLE 1V-
The name and address of each person authonized to manage and control the Limited Liability Company:

Litles N .
"AMBR" = Authorized Member
"NMGR™ = Manager

MGR Philip Padeett

646 Hermitage Cirele
Beach Gardens. FFlorida 334110
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(Use artachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

1he date of filing.)
Note: [{the date inserted in this block does not meet the applicabie statutory {iling requirements, this date will not be listed as

the decument’s effective date on the Department of State’s records.

ARTICLF ¥I: Other provisions, if any.

REOQUIBED SIGNATURE:
s/ Philip Padgeu

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I 'am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.R17.155 F 5.

Philip Padeett

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Oreanization and Desianation of Resictnred & cont



