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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILFEY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compary is:

Peak Soluiions Censuliing Group LLC

{Must contain the words “Limited Liability Comgany, “1..1.C,." or “LLC.™)

ARTICLE I - Address:
The mailing address and steeet address of the principal office of the Limited Lizbility Compary is:

Principal Office Address:

Mailing Address:

980 Lisa Drive P. (. Box 964
Titusviile, FLL 32780 Titusvilie, FL 32781

ARTICLF 111 - Registered Agent. Registered Office, & Registered Agent's Sianature:
{The Limiied Lizbilizy Company cannot serve as its own Registersd Agent. You mus: designate an individual or

e -~
. . . . ' ra
another business eniity with an active Florida regisuation.} ) S
el .
e - - e =
Fhe name and the Florida street address of the registered agent are: S— =
t

ATA REGISTERED AGENT INC, o
Name ™™=
-4
5647 110TH AVENUE NORTE S
Florida street acdress (P.O. Box NOT acceptable) D
wn

ROYAL PALM BEACH FL 33411

Ciiy State Zip

Having been numed as regisiered ugeni und to accept service of procesy for the above sied limited lichility company a; the
place designated in this cernfivate, | herely accep: the appointment as registered agent and agree (o act in this capacipe. |
Surthar agree 1o comply with the provisions of all statutes relating to the proper and camplete perfarmance of my dulics, ondg |
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapier 665, F.S.

Registered Agent’s Signature (AEQUIRED]

(CONTINLED)
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The name and address of ea

ci person attherized tu manage and control the Limited Liubility Company:
Fitle; Ngm Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Melissa Henviile
P. 0. Box 964
Titusvitic. FL. 3278}

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dage of filing:

{If an effective date is listed, the date must be s
the date of filing.)

A(OPTIONALY

pecific and eannot be more than five business days poior te or 90 davs after

Note: Ifshe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted
the documen?’s effeciive date on the Department of State's records.

ARTICLE ¥1: Other provisicrs, if any.
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== _
TRED SIGNATURE 'Jr}‘ 5_?‘ = U
REQUIRED SIGN. : s : ‘ =
Aolifia Henyille T &
Malina envilae (6 © 2%, 01 59,40 S5 T 1 p = (&%)
: - : 4 wm
Signaturc of w member or an authorized representative of 2 member. m
This document is executed in accordance with section 605.0202 (1) (b), Florida Statuics
I 2m aware that any fatse information submitted in a document to the Department of Siate
consiitules a third degree felony as provided %or in 5.817.155, £.S.

Mclissa Henvillz

‘Typec or printed nare of signes
Filing Fees:
S125.00 Filing Fee for Articles of Qrganizatian and Designation of Registered Agent
§ 3.00 Certificd Copy {Optional)
§  5.00 Certifieate of Status {Optional)
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