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COVER LETTER
T New Filing Section

Divisinn ol Corporatioans

SUBIECT:

PAl? PvofevTiesS LLC

Nume o Limited Liability Company

The enclosed Arucles of Oraamzation and feels) are submiticd for Hling,
Please return all correspondenee concerning this oatier te the folluwing:

DAVID. D Ihte

Nunwe ol ferson

PPt CYOpPArTIES (L

Firm/Company

S 37 SUviwlL- LaKe DR,

Addruess

MerBouvne, P 32943

Cry/Staie und Zip Code
ALANVEABGL @ AL, (oW

Lol address: (o be nged for futere annual report notification)

For further infornuation concermog this mateer, please call:

DAVID -5 Poef

Name of Person

aly 221 y 243- LC]O )

Area Cude

Davtime Telephone Number
Enclosed s a check for the folluwing amonnt:

[C8123.00 Filing Foy C"'{l 30.00 Filing Fee & TI5133.00 Filing Fee & EIS100.00 Filing Fec,
Conitivate of Status Certificd Cupy Certilicate of Status &
tadditional copy s enclusad) Certitied Copy
Lacditiomal copy is enclosed)

Miling Addreess

—

Street Address
New Fihng Sectien

. d
New Filing Section Diviston R
[Yivisiun ol Cerpurationg The Centee of Tallahassee
£, Bax 6327 2HES L Menroe Street, Suite SH)
Talkihassee, 1, 32314

Tullihassee, FLL 32303



ARTICIES OF ORCANIZNTTON FORCEFTLORIDA TINIPTEDRVIABILITY COMIPANY
ARTICLE Nane:

The nanwe o 1h-: Limited Liabitity Company is:

)] . s e L.
PAPY pvdfevries LiLC
(v fust contain the swords “Lmited Liabibite Conyrm

ARTICLE T - Address:

O T or L)

The manling sddress ind street adkdress of the principal omice of the Limited Liabitity Company s
Principal Olfice Address;

537 si‘wwu- LK DY

537 5 evini~ LDEE DY
Me L Bouvae, L 5 2.9 H Mmel BooY M, L 32940

Maibug Address:

ARTICLE T - Registered Apent, Registered Offive, & Revistered Agent™s Signature:

(The Limited Liabitiy Company cannol serve as its own Registered Agent. You must designate an individial or
another business entity with an aetiv e Florwdao registration.

Phe name wnd the Florida street address o the registered wgentire

DavidD g Peef

Niame

S37 stvink Likke D

Floridit street uddress (2.0 Box NOT aeeeptable

MMELB OV P

City

32944

Zip

State

flaving bevimemed ws vegistered agent and o acoept seevice of provess for the above stated Sinzitod Gabiin compay al the
pHuce designated i dis certificaie, Dherehy aceept the appoiniment as registered ageat ird apree t act (e iy capaciiy,
Jurdier agree o comphe wit the provisions of il srataes relaring o e propes and complete pesformance of nne dativs. and |1
o famnilive with and aecept the obligesions o position ay regiseeeed agent as provided for o Chapior 603, F.5

Bed Y L

RL”!‘;[LH.RT x“Ln[ a

h |--zmluu LREGUIRED;

{LONTINE D)




ARTICLE V-

The mame and adidress o cach person authorized o manage ad control the Limtied Liability Company
Lide:

TAMBR™ = Authorized Member
CAMGHT = NManaga

MR

Nk and Address:

Qiwvip 3 Pepy
SR SPviMle Lhite P
_meldpuiNe, Bl 32940

(Uise attuchmeniMnecessary)

AITICLY Ve Efective dates 1 other than the date ot filing:

ACPTIONAL)
CECan effective date is Tsted, the date must be specitic and cannot bhe more than five busioess days prioc o ee 90 davs alter
e date of liling. )

Nole: Thhe dote inserted i this block does not mect the applicable sintutery filing requirements, this date will notbe listed as
the document’s efective date on the Depaortment of State’s records,

ARTICLE VI Other provisions, if any,

REOUIRICD HI(“JNA'['UdHC:

M"“l h- P«.w

Sivnature of aSfember or an authorized representadive ol o miember,
This dosiient is executed inaecordance with section 0030203 05 (b, Florida Siiutes,
Favm aware that ooy false imntarmation submitted s docwment te the Depaiment of Stute
constitutes a third degree felony s provided for i s.817. 135175,

DAUAD T PafP

Typed or printed niame ol signee

Iiting ees: . Pl
SLIE0H Filing Fee Tor Avticles of Qrganization nod Desigmintinon ol Registercd Avem o
5 3000 Certified Copy (Optionuai)
S R00 Certiltvate ol Status (Optionad}

N3
[



MCHUTES OF ORCANIZATION FOR FLORIDA LIMTTED EIABTLTIY COVIPANY

ARTICLE T - Name:
Fhe mne ofthe Dinted Radehite Company is:

ey (D N e LT, e L }
IR VA CUew TS LK _
Loneted Loty Corypany, "LLO o RO

{aduss counnn the wonds -

AWTTCERF T - Address:
Fhe maiding address and steel whdress o the pringipal oftice of the Linsiied Linbiline Company s

Mudline Address:

Privncipal Olice Addreas:

537 5 Pvinvie LAKE DY
el By e L 3 2.4 ¢

AT Seviw e LAKE Dy
VY P mOUv AR e (O - G N A

ARTICLE L - Registered Aoent. Registered Office, & Registered Agent’s Sfenature:
(The Limited Linbdity Company cannot serve as its own Registered Agent, You nmust designare anindividual o

mother business entity with an active Florida regstration.)

Ihe nane aod the Floridu street address of the registercd agent
. . - D D
Diydild J B9

None

32377 SOVlAl Uikke DV
Florida street address (1.0, Bux NOT acceptable)

32944
Zip

MMELROCEME L

Crty State

Fhaving Decn manned as regisicred agenl amid (o geeept serice of process for the above stated Dingited Hab e companmy ar the
ploce designiod in i cortificane, Fherehy aceept the eupotnimeat as registerad agent aind agece (o act i (s copeaeioe, |
flrthier cgrec to comple wiih the provisions of ol stetides velaiing o the peoper and Ganplews pecforiance of o duies, and

i fumifie walt aoed cooopi the ohligaiions of e positioi es registered cgent as provided foi i Clagrier 603 F.5

Pl Y Ly

RegisteretAgent’s Sionature (REQUIKED)

(CONTINGED)




ARTECLE PY-
The e and addeess of cach person asthonzed toomanage aod controlthe Lt Liabndits Conpany:
Tilh"

AMBRY = Avthorized sember
:\lkulx’" =

Nine and Addeess;

Manageer

M- pny

AT e N

TET Shuae e
T\ 0 ni“-.:-[-'- Ff-f 320

{(Use attachment if necessioy)

ARTICLE Ve Eficenve dies i other than the dage of filing: _

AQUTIONAL)
(s efTective date s isted. thee dinte must be spoecific and cannet be pore tan Give business dayvs prior o or 90 dave afier
the date of Nling.)

Note: Wihe date inserted in thiz block does nos meet the applicable siwory (g reguirements, this dise will not by lated as
the decument’s erivcetive date on the Dypartmeni of Sine’s records

ARTICLE VI Otlrer provigions. if any.

REGUIRIET SIGN, \]Uﬂ(I_.

",
JUNRE NN

Sicmature ol .|{1'{wmln-r or an authorized rv[nuull.llnc ol a member.
This document 15 exceuied inaccordimee with secnon 003 6203 (1 (b 1)

i aweare dhan any thlse information subimilied in o doeament to the De ™
anstiiules o thind degeee Telomvas provided for s 817035, 175
. — D DD
[ P N
D AVAD <Y Vv

Typed or printed ninme ot signee

i Stanuies.
nent of State

Fitine [Fees:
Articles of Oreanizatioon and Desivosdion of Resistered Aveni
SOANAD Certilivd Copy {Optiovnal)

SI25.00 Filine Fee for

SO0 Certiticate ol Status (Optionady




