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COVER LETTER

TO: New Filing Section
Division of Corporations

Rollingtills PCC MGMT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1w the following:

Sakar Kawale

Name of Person

Premium Cashflow Capital

Firm/Company

L1309 Willow Ridge Lane

Address

Ellicou City. MI13 21042

Citv/State and Zip Code

michaclkung3@gmail.com

E-matl address: (1o be used for future annual repont notification)
For further information concerning this matter, please call:
Dugan Keliey a72 253-4440

HIK )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

_IS123.00 Filing Fee [15130.00 Filing Fee & Xi5153.00 Filing Fee & {7i$160.00 Filing ¥Fee,
Certihicate of Status Certified Copy Ceniificaic of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee

PO Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FHLED

WI2APR -1 PH I: 1

Rollingllills PCC MGMT, LLC e - ; e
CLGRT Ay L S TALL

(Must contain the words "Limited Liability Company, "L.1..C.." or "LLC.") TAL AHASSE £ FL

ARTICLE 1 - Name:
The name of the Linmited Liabilny Company is:

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11309 Willow Ridge Lanc 11309 Willow Ridece Lane
Eilicott Citv, MDD LElicott City, MD
21042 21042

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 Florida registration.)

The name and the Florida strect address of the registered agent are:

C I Corporation Svstem
Name

1200 South Pine [sland Road
Florida street address (P.O. Box NOQT accepiable)

Planiation Florida 33334
City State Zip

Having been named as registered agent und to accept service of pracess fur the above swted limited liabiling compuny at the
place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree 1o act in this cupacity. |
Sitrther agree to comply with the provisions of all stututes relating 1o the proper and complete performence of my dutivs, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603 .5

C T Corporation System

By: 7—//’5}@—‘ David Westcott, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Tidl

The name and address of each person suthorized to manage and control the Limited Liabitity Company:
"AMBR"=

Authorized Member
“MGR™ = Manager
MGR Michael lKung
11309 Witlow Ridge Lane
Ellhecott City, MD 21042
MGR Sakar Kawle
11309 Willow Ridge Lane
BT v MDD 21032
Ellicou Citv, M 21042 ;:.’:. %
; sn [ o]
MGR Vinay Kolleru — = % i !
11309 Willow Ridge Lane ':__.,r' = ez
Ellicost Citv, M 21042 N !
cott Citv, 3 T r"
8?}'.:;- - E i a
il
My o
Do
—
{Use attachment if necessary}

ARTICLE V! Effective date, it other than the date of filing:

AQPTIONAL)
{(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE:

=

Signature of Amember or an authorized represeatative of a member,
This docunment is executed in accordance with section 643.0203 (1) (b), Florida Statutes

i am asware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1535, F.§.

Dugpgan Kellew

Tvped or printed name of signee

Filins Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Cupy (Optional)

3

S Certificate of Status (Optional)
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