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COVER LETTER

TO: Nuew Filing Sectivn
Division of Corporations
Tnvestments L[

Yoel C Poferly
Narme of L IIIIIIL(JL!dbllll\’ Company

SUBJECT:

I'he enclosed Anicles of Organization and fee(s) are submitted for filing
" ,:

Please return all correspondence concerning this matter t the following

Joel agiillg
Name of Person

Firm/Company

139510 Sw <8 Sheed
Address

vowar  FC 17024
City/State and Zip Code
N1 Pcofeidy Tauesimend © Yahoo . (on

E-mail dddrcss (o &)c used for future annual report notification)

For further intormation cancerning this mater, please call
<
%30 $A 1
!

at { ,{705
Daytime Telephone Number

el esvilg
Arca Code

Name of Person

IEnclosed i1s a check for the following amount
CIS130.00 Fiking Fee & (]§133.00 Filing Fee & 05160.00 Filing Fee,
s Cernified Copy Certificate of Status &
additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Os125.00 Filing Fee
Certificate of Status

Street Address
New Filing Section Bivision

Mailing Address
New Filing Section !
Division of Compurations The Cenre of Talluhassce
P.0. Box 6327 2313 N Monroe Street, Suiie §10
Callahassee, FL 32314 labhassee, FL 32303 =
O

o)



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

( Profecty Thryesimontd LLC

RYoral |
(Must contain the words “Linuted l_iubilil‘{' Company. "L.L.C.."or "LLC.TY

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Muiling Address:

12912 5w SS Shreed (5512 S 95 Sieed
Milomac €L 23528

Principul Office Address:

MiCwar €L HA0AN

ARTICLE LI - 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 aciive Florida registration.)

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

Uly 5is Vee

Name

VIS 1) S 55 skl

Florida street address (PO, Box NOT acceptable)

Muomar €L 29034

City State Zip

Having been numed us registered agent and 1o accep! service of process for the above stated lmited liabiline company ait the
place designated in this certificate.  hereby aceept the appoiniment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all starutes reluting 1o the proper and complete performance of my duties, und |

am jamiliar with and accept the obligutions of my position as registered agent is provided for in Chaprer 605, F.S..
A

- ///

Rchl‘s’gignltu s (REQUIRED)

(CONTINUED)

80 114HY 21 iy 2z
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ARTICLE 1V-
The name and address of each person autherized to manage and contred the Limited Liability Company

Tite:
"AMBR" = Authorized Member
"MGR" = Manager .
Joel (o S-‘ L0 \

& 5 40

M A
—PA A O Co— 3234

{Use sttachment if necessary)
ARTICLE V: Effective date, it other than the date of filing: / na \/ %/ 90019 (OPTIONAL}
{If an effective dare is listed, the date must be specific and cannot be midre than five business days prior to or 90 davs after
Note: [1ihe date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a me orAn authorized representative of a member.
This document is execed vacf gedance with sectien 603.0203 (1) (b). Florwda Statutes,
[ at aware that any false Information submitted in a documwent to the Departmeni of State

constitutes a third degree felony as provided for in5.817.153 F.S.

Noel (ystillo

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5.00 Centificate of Status (Optional)

3
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