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ARTNICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ot the Limited Liability Company is:

6919 Cherbourpg Ave S, LLC
(Must contain the words “Limited Liability Company, "L.L.C.7or "L1LC)

ARTICLE H - Address:
The mailing address and street address of the principal otfice of the Limited Liabality Company is:

Principal Office Address: Mailing Address:

405 Clearview Place same
Petaluma, (A 94952

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indi\'idllglé’vr

ancther business entity with an active Florida registration. ) A=
- 1
T
The name and the Florida street address ot the registered agent are: _'; ;
-
Brian Pensack oL oW
Name T
(PP -0

- AR
2285 Turnbury Dr, I =
Florida street address (P.O. Box NQT acceptable) U £
— G
Oviedo L 32765 w

City State Zip

Heving boen named as regisiered agont and o aceept service of process for the above stated linired labilite company at the
place desivnated in this cortificare. | erehy aecept the appoinimenr as registored agent and agree o et in this capacite. |1
Jurther agree (o comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and |
am fumiliar with and aceept the obligations of mv position as registered agent as provided for in Chaprer 6003, 1N

/54 Brian Pensack

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLETV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.l.. I . :"imﬂ ,in‘l 'ﬁ [I‘I::-.
"AMBR" = Authorized Member
"MOR" = Muanager

MGR Brian Pensack
405 Clearview Place
Petaduma. CA 94952

(Uise attachment it necessary)

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

the date of filing,)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s etfective daie on the Department of State’s records.

ARTICLE VI: Other provisions. ifany,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in a document to the Department ol State
constitutes a third degree felony as provided fortn $.817. 155 1 .S.

i3rian Pensuck

Typed or printed nante of signec

Filiag Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certilicate of Status {Optional)



