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JoeL M. CoMERFORD, P A,
ATTORNEY AT LAW
* SANCTUARY CENTRE
BLDG D« SUITE 306
ABO0 NORTH FEDERAL HICHWAY
BOCA RATOMN. TLORIDA 3314

JOEL M COMERFORD TELEPHQNE (3GhH 365-0300
January 23. 2022 IACSIMILE (560 620-2565
{ < 20, 2UZ2

E-AAlL ime@coirarforac s ral

Via UU.S. Mail
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Re: GLEN PAVLICK, LLC
Dear Sir or Madam:
On behalfl of my client, please {ind enclosed the following:

1. Cover Letter

2. Articles of Organization

3. Check #3503 in the amount of $125.00 for filing

If vou should have anv questions please do not hesitate to contact me.

Sincerely.

q o-uq . Q C('U\J‘gGrL

Joel M. Comerford
enclosures

ce! Glen Pavlick



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The rame of the Eimited Liability Company is:

CEn PAVLT Cw LLC

(Must contain the words “Limited Liabilfty Company. “L.L.C."or “"LLC.T)

ARTICLE II - Address:
The mailing address and sircet address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

~ue Comunes Lare Quele 9y Camane Lajes Qwele
B {fonvon, T 334Gl By Laven, FL ke

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 individual or
another business entity with an active Floridy registration.)

The name and the Florida street address of the registered agent arc:

JofL yn. ComBAToNg, Bxq,

Name

Goos N TRo el iy, 5 DIk

Florida strect address (P.O. Box XOT ucc,l.:plahlc}

B faran  Re 33431

City State Zip

Having been named as registered agent and @ accept service of process Jor the ubove stated limited linhility company af the
place designated in this certificate, 1 hereby accept the appointment as registercd agent and agree lo act in this capacity. |

further agree to comply with the provisions of el statutes relating to the proper and complete performance of my duties, und

am familiar with and accept the obligations of my position as registered agent as ;;Z\"dcd for in Chapter 603, f.5..

Qulline Qo

Registered Agent’s Signattse (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title;

N and Address;
"AMBR" = Authorized Member
"MGR" = Manager
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ARTICLE V: Effective date, if other than the date of Aling:
the date of filing.)

(OPTIONAL)
(IT an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

Note: [tthe date inserted in this block does not mecet the applicable staunory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

4. PEN -
REQUIRED SIGNATURE: ////é/é%

3 7
Signature of a mengxer or
This document is execute

authorized representative of 2 member.
dance with section 605.0203 (1) (b), Florida Statutes.
1 am awure that any false informafion submiited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

(LEn PAViaa-

Typed ur printed name of signee

1n acg

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.0¢ Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



