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COVERLETTER

TO: New Filing Section
Division of Corporations

. ¢ ™ " ;
SUBJECT: Bﬂr’l e é-"VOSSi’r’}(.U’) _Lf"l‘l'(i*/!of{:);_ (L LC .

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) arc submitied for filing

Please retum all correspondence concerning this matter to the following

E)Cﬂ nie &vessiman

Name of Person

Bovm}d Gross man L nterioes

Firm/Company

7159 At.///;/‘g luve Lo e

Address

Roca Codten, I 33456

R City/State and Zip Code - ' _
BDH/’MGC’ITESSI)’)@*; INTEAOES & qqu . Ly

E-mail adﬁress: (to be used for future annual repon notification)

For funher information concerning this matter. please call:

.B(\Jﬁni(’éil@ss:ml( 5’¢/ ) 5 50 - 7LO / 9

Name of Person Area Code Davtine Telephone Number
Enclosed is a check for the following amount:
£15153.00 Filing Fee & ¥5160.00 Filing Fec.
Centificate of Status &

—15130.00 Filing Fee &

21%125.00 Filing Fee
Centificate of Status

Cenified Copy

(additionl copy is enclosed) Cenified Copy

{additional copv is enclosed)

IR >
- . Feld

Street Address o

Muiling Address

New Filing Section New Filing Scetion Division - -

Division of Corporations The Centre of Tallahassee )

P.O. Box 6327 24153 N. Monroe Street. Suite § 1) <

Tallahassce, FL 32314 Tallahassee. FL 32303 o
T W



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTHCLE { - Name:
The name oflhc Limited Liability Company is:

Ponni€ (Fressinen Tndiic€s LLC

“L.L.C.." or "LLC™)

(Must contain the words "Limited Liabitity Company.

ARTICLE II - Address:
The nmailing address and street address of the principal office of the Limited Liability Company is
Principusl Office Address: Mailing Address:
7139 Ahsh e Laaz

/34 ﬂ(, frshue Laag
!/)ua A lovidda. [A 21 Z;LTZ.‘% e el e
354Gl BELG

ARTICLE (11 - Registered Agent. Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

BOnnie CGrTSS e
Name
7139 Avshire Laas

Florida street address (P.O. Bdx NOT accepiable)

Poa Kiton, f-—*/CA/LC(f{ 33476

Ciy State

Having been named as registered agent and 1o accepl service of process for the above stated limited liobilin: company at the
place designated in this certificaie. [ hereby accept the appointment as registered agent and agree 1o act in this capacin. |
proper and complete performance af my duties, and f

Jurther agree to comph with the provixions of ajf sjatutes relatin
am familiar with and accept the obligations of myfposition as rggistered agent as provided for in Chapter 6603, 1.5

/S

Registerod At 's ignature (REQUTRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to nanage and control the Limited Liabitity Company:

I. |" h',]mr ,“][I 3‘"1:““:‘
"AMBR" = Autherized Member
“MGR" = Manager - ?
MER M Ponne Gyessman
) T iR G YA S hie® Ldng,
P Baipt, Flovida 3B 2L

{Use attachment if necessary)

ARTICLE V: Effective date. if other tliin the date of filing: / t?z-// (74 / ’l/ . (OPTIONAL)

(Ef an effective 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 listed as
the document’s effective date on the Depanment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED S[GNATURW(/O

Slg__naffn rc of 2 member or an authorized represent; representative of a member.
This doLumcnt is executed in accordance with section 603.0205 (1) (b). Florida Statutes.
[ ain aware that any false information submitted ina document to the Depantment of State
constitutes a third degree felony asyprovided forins 817,155, F.S.

(Arnnie. S P

Typed or prinied name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Cenificate of Status (Optional)




