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COVER LETTER

TO: New Filing Section
Diviston of Corporations

worer_2TPs onv e GO

Nume of Limited Luability Company

The enclosed Articles of Organization and fee{s) are submitzed for filing.

Please return all correspondence concerning this matter to the following:

/’)/meér-/j Meoore.

Numwe of Persun

Pips ow THe &G0

Finm/Company

329 Sermole Cacle

Address

Néw-&w\nl FL 322272
. CinveState and Zip Code
Yhe Plppreneys @3 fmerd + Loy

Eomail address: (1o be used fur future annual report notttication)

Fur further information concerning this matier. please call:

by Mavae s, Sl - 3162

Name of Person Arena Code Daytime Telephone Number

Enclosed is a check for the following anwuni:

MS1235.00 Filing Fee £IS130.00 Filing Fee & J81355.00 Filing Fee & {15160.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Stutus &
{additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Muiling Address Street Address

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

PO Box 6327 2415 N Monroe Sureet, Suite ¥H0

Tallahassee, FIL 32314 Talluhassee. FL 323503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namwe:

The mune of the Limited Liability Conpuny is:

Pips oN THe 10 (LLC

(Must contain the words “Eimited Liability Company, "LL.C." o "LLCT)
ARTICLE 1 - Address:

The mailing address and street address of the princtpal office of the Limited Lrability Company 1s:

Principal Otfice Address;

K 1 . Al ] o~ i ' | .
225 Sé"/rn.h&if ( W LL\LQ,, 2,70¢; LSé’/(Mr.-\-:,\ . Coc e
N agon e ,J_ VL. 502 27

N A , 122 WS SRS

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannos serve as its own Registered Agent. You must designate an individuzl or
anuther business entity with an active Flomda registrution.)

[he name and te Florida sieeet address of the registered agent are:
(/B/} menle, Moorwr

ane

-

29 Semunobe Cone

Florickt stieet address (1.0, Box NOQT acceptable)

\\ (;Lu’w}\sl/} F L 32 33 2

City

Sue Zip

Having been named us registered wgent amd (o aceept yervice of process Jor the above stated limited liahilio: company ar the
plave designated in this cornificate, Dhereby aceept the apponiment as registered agent whed weree o act in this capaciy. |

fierther agree to comply with the provisions of all sties relating o the proper and complete perjormance of my dutics, and [
am fomilior with und aecept the ehligation

7&:1}.‘ position as registercd agent us provided for in Chaprer 6013, F.5.
/

\/¥_

\chislcrcd Aygeni’s Signature {(REQUIREI
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ARTICLE V-
- The name and address of cach person avthorized w manage and control the Limited Liabibity Company:
! : >

Titie; Nome and Address;
“AMBRY = Auwthonzed Member
“NMGR” = Manager

{Use attachment o necessay)

ARTICLE Vo Effecuve date. i other than the date of filing: AOPTIONAL)

{1 a0 effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 davs after
the date of {iling.)

Note: [ the dute inserted in this block dues not meet the applicable statvtory Aling requirements. this date will nut be listed as

the document’s etfectve date on the Departiment of Staie’s records.

ARTICLE V1: Other provisions. af any.

|3|:_('>111m~'nsu‘:-.\',\'%;,: _
/'\_____._'_,/’

Si{:n:nurc of & member or an authorized representative of a member.
This document 1s executed in accordince with secton 603.0203 (1) (b, Flonda Statutes.
Pam aware that any talse information submitted i a documeni o the Department of Staie
constifutes @ thind degree felony as provided tor in s 317155 1.8,

Kl-"’\bc‘ dqq_ooie

Typed or printed name of stgnee

Filing Fees:
5.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
UAH) Certified Copy (Optionul)

3 500 Certificate of Status (Optional)
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