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COVER LETTER -

TO: New Filing Section
Divislon of Corporations

PARC 42 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foc(s) are submiticd for filing.

Please retum all correspondence concerning this marter to the following:

PAMELA RIVAS
Name of Person
Firm!/Company
100 E HAZZARD AVE
Address
EUSTIS, FLORIDA 32726
City/Suate and Zip Code

PAME@ZMEGAFL. COM

E-mail address: (to be used for futire annual repon notification)

For further information concerning this matier, please call:

PAMELA RIVAS 407 462-9821
at( )

Name of Persan Area Code Daytime Telephone Number

Enclosed is a cheek for the [ollowing amount:

15125.00 Filing Fee ®$130.00 Filing Fer & DS155.00 Filing Fee & 005160.00 Filing Fee.
Certificate of Stamus Cenified Copy Certificote of Stotus &
(edditional copy is enclosed) Cenified Copy
(additional copy i3 encloscd)

Mailing Addresy Street Addresy

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

P.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallghasaee FL 32314 Tallahassce, FL. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbitity Company is:

PARC 42 LLC
{Must contain the words “Limited Liabiliy Company, “L.L.C." or “LLC.")

ARTICLE 11 - Address:
The nwiling address and street sddress of the principal office of the Limited Liability Company is:

Mailing Addeess:

Brincipal Office Address:
-PAMEERRIVES 100 E HAZZARD AVE EUSTIS, FL 32726
100 =, LHGZ2AP0 HIE

VS £4S Fre 32730

ARTICLE II - Registered Agent, Registered Office, & Registered Ageat's Signature:
{The Limited Lisbility Company connot scrve as its own Registered Agent. You nust designate an individual or

anther business entity with an oetive Florids registration. )

The name and the Flonda street sddress of the registered agent are:

PAMELA RIVAS
Nanx
100 E HAZZARD AVE
Florida stroct address (P.O. Box NOT scceptable)
EUSTIS FL 3126
State Zip

City
Huving been named us registered agent and to accept service of process fur the above siated linited lability company at the
place desigrated in this certificate, I hereby aocept the appuinimens as regittered agent and agree v art in this capacity. |
Surther agree o comply with the provistons of alf!_nanuc.t_rﬂaring o per.and complele performance of my duties, and |
am familiar with and accept the obligaitons of off poWiton as regly t as pmllidaf [ for in Chapter 603, F.S.

L e
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-

The narme andd eddress of cach person suthorized 1o manage and control the Limited Lishility Company:

ke

"AMBR" = Authorized Member

"MGR" = Manager
MANAGER PAMELA RIVAS

1M E ARD AVE
EUSTIS FL.ORIDA 32726

Name and Address:

(Usc attachment if meccessary)

ARTICLE V: Effective date, if other thon the date of filing: JUNE 7TH 2022 (OPTIONAL)

(11 an efiective date Is listed, the date inst be specific and eannot be more than five basiness dsys prior to or 90 days after
the datr of filing,)

Note: If the date inserted in this block docs not meet the appliceble stannwory filing requinements, this date will not be listed os
the documcnt’s effective dae on the Depantment of State’s necords.

ARTICLE V1: Ocher provisions. if any.

BEQUIRFD SIGNATURE: D O

Signature ofs {nf@beroran.a tative of « member.
This documernt is executed in acoordance with section 605.0203 (1) (b)), Florida Seatutes.

! am aware that eny false information subminted in a document to the Depaniownt of State
congtitutes o third degrec.folony as provided fos.in 5.817.155. F.S.

Pamela Rivas

Typed or printed name of signee

Elling Fecxo
$125.00 Flling Fee for Articles of Organtzation and Destgnation of Reglitered Agent
$ 30.00 Certifled Copy (Optional)

S 5.00 Certificate of Status (Optional)




