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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

PY INVEST LLC

(Must end with the words “Limited Liabilty Company. “L.L.C.." or "LLC.")
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limated Lisbility Company is:
Principal Office Address:

6707 1ST AVE S 6707 1ST AVE S
SAINT PETERSBURG, FL 33707 SAINT PETERSBURG, FL 33707

Mailing Address:

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-
another business entity with an active Florida registration.)

g

=
The name and the Florida street address of the registered agent are: "i‘:_J
D
PAUL YEGER [
Namw —
6707 1ST AVE S =
Flonda street address (P.O. Box NOT acceptable) —
[

SAINT PETERSBURG kL 33707

City

Zip
Having heen named ay registered agent and ta uccept serviee of process for the above stated limited liahiline company at
the place desiynated in this certificare, § heretn aecept the appoininent as registered agemt aud agree to act in this
capacity. 1firther ugree 1o comply with the provisions of all stattaes reflating to the proper and complete performance
of my duties, and Tam familiar with and accept the obligations of my position as registered agent us provided for in
Chapter 603, F.S..

M
—

Regstered Agent’s Signature (REQUIRED)
PAUL YEGER

{CONTINUED)
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ARTICLE IV-
The name and address of cach person autherized to manage and control the Limited Liability  Company:
Tide: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
" AMBR® PAUL YEGER
6707 1STAVE S
SAINT PETERSBURG, FL 33707
(Use attachment it necessary)
(OPFTIONAL)

ARTICLE V: Lifective date. if other than the date of filing:
{If 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 {iling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /‘D
e

Signature of a member or an autherized representative of 2 member.
{In accordance with section 605.0203 (1) (b). Florida Siatutes, the execwtion of this documenl
constitutes an aftirmation under the penallies of perjury that the facts sialed hercin are Lrue.
| am aware that any false information subminied in a document 10 the Department of State

constitutes a third degree felony as provided for ins. 817155, F.5.)

PAUL YEGER

Typed or printed name of signee

STOIRY D2 2501707
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