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COVERLETTER

T New Filing Section
Division of Corporations

Pazsion Placement LLLC
SLBJECT:

Name of Limited Liability Compans

The enclosed Articles of Organization and feefstare submitied tor filing,
Please return all correspondence cencerning this matter to the following:

Bonnie J. Brown

Name of Persan

PPassion Placement 1LLC

Firm/Company

18471 Hudson Street

Addr

5

n
3

Englewood, FI, 34223

Cinv/State and Zip Code

bonnefedpessionplacement.com

E-mail address: (1o be used for future anoual report notification)

For turther informaiion concerning this matter, please call:

Bonnie J. Brown 339 O3 10676
al }
Name of I'erson Arca Code Mavtime Telephone Number

Enclesed is a cheek for the following amount:

OS5 125.00 Filine Fee \/_‘4(}.(]0 Filing Fee & JIS135.00 Filing Fee & = $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stams &
tadditional copy is enclosedy Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address ‘-
New Filing Seetion Nuew Filing Section Division ;
Divigion of Corparations The Centre of Taituhassee

PO Box 6327 2415 N Moanree Street, Suite B0

Tallahassee, FLL 22314 Tullahassee, FL 32303 Coal
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ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILI Y COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 1s:

Passion Placemeni LLC
(Must contain the words “Limited Liabilisy Company, “LLC. 7 or "LELCT

ARTICLE 1 - Address:
The mailing address and street address o the principal office ot the Limited Lisbility Company is;

Principal Office Address: Mailing Address:

t831 Hudson Street 1841 Hudson Street
Fnelewoed, FLL 34223

Englewooad, ¥l 34223

ARTICLE HI - 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 entiiv with an active Florida registration.)
The name and the Florida street address ol the registered agent are:

Baonnie J. Brown

Nuame

1841 Hudson Sireet
Florida street address (2.0, Box XOT aceepiable)

Englewood FL 34222
City State Zip

Having been numed as registered ageni aid 1o uccept service of process jor the above staed fimited lidhilite companval the
plece designated in this cerificate, 1 herehy accept the appointment us registered ageni and agrec to aol i this capacie. 1
further agree 1o complowith e provisions of all statutes relating o the proper and complete performance of my dwics. and |

am famifiar with and aceept the obfigations of my position ax regisicred agent as provided for in Chapter 603, 125

-7 .o
P W Ry o~ L T 0 12
chislcrcajf\gcnl's Signature (REQUIRED

(CONTINUGED)




ARTICLE V-
The name and address ol cach person zuthorized to manage and control the Limited Lisbility Company:

Title;
"AMBRT = Authorized Member
"MGR™ = Manager
MGR Bonnie J. Brown
1841 Thudson Street, Englewoad, FL 34223

MGR Paul B. Turcoite
[841 Hudson Sireet, Englewood, 1L 34

RS

{Use attachment if necessary}
AOPTIONAL)

ARTICLE V: Effective date. i other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing,)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s ctfective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in s 817155, F.5.

Bonnie J. Brown
Typed or printed name of signee

e Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3000 Certified Copy {Optional)

5§ 500 Certificate of Status {Optional)
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William Francis Galvin
Secretary of the
Commonwealth

July 18,2022
TO WHOM I'T MAY CONCERN:

| hereby certify that a certificate of organization of a Limited Liability Company was
fited inthis olfice by

PASSION PLACEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on October 7,
2019,

[ further certily that said Limited Liability Company has filed all annual reports due and
paid all fees wiih respect o such reports; that said Limited Liability Company has not filed «
certificate of cancellation; that there arc no proceedings presently pending under the
Massachusetts General Laws Chapter 136C. § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

| abso certify that the names of all managers listed in the most recent filing are: BONNIE
BROWN, PAUL TURCOTTE

I further certifv. the names of all persons authorized 10 execute documents filed with this
office and listed in the most recent (iling are: BONNIE BROWN, PAUL TURCOTTE

The names of all persons authorized 1o act with respeet to real property listed in the most
recent Nling are: BONNIE J BROWN

[0 westimony of which, s
| ave hercunto affixed the :
Great Seal of the Commonwealth

on the date first above writien.

5 e Vs

Secretary of the Commonwealth
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