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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
08/16/2022

Acc#120160000072
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Name:

PPS South Holdings, LLC

Document #:

Order #:

14496711

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpujunn

Country of Destination:

Number of Certs:

Filing:

Certified:

Availability

Document
Examiner

Updater

Verifier
W.P Verifier
Ref#

Amount: $ 155.00
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COVER LETTER

TO: New Filing Section
Division of Corporatiuns

PPS SOUTH HOLDINGS, LLC
Name of Limited Liability Company

SUBJECT;
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

DOUGLAS S, WALKER
Name of Person

MCALLISTER, DETAR, SHOWALTER & WALKER LLC

Firm/Company
100 NORTH WEST STREET
Address
EASTON, MD 21601
City/Statc and Zip Code

dwalker@mdswlaw.com
E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

at | }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: a f?}

S

{J5125.00 Filing Fee 0$130.00 Filing Fee & 3$135.00 Filing Fee & $160.00 Filing Fee, —_
Centificate of Status Certified Copy Certificate of Status & O :ff‘n

v (additional copy is enclosed) Certified Copy . e“.--(
(additionat copy is enclosedj®®  -)'zeJ
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Street Address
New Filing Section Division

Mailing Address
New Filing Section
Divisien of Corporations The Cenire of Tallahsssec
2413 N, Monroe Street, Suite 8§10
Tallahassee, FI. 32303

P.O. Box 6127
Tallahassee, FLL 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED | IABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company is:

PPS SQUTH HOLDINGS. LL.C

(Must contain the words “Limited Liability Company, *[.L.C.," or “LLC.")
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Address:
100 N. West Street

Principal Offlice Address:
Faston, MDD 21601

288 South Drive
Plantation Kev. F1. 33036

ARTICLE 111 - Registered Apent, 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 enlity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
C T Corporation Svstem
Name

Florida 33324
State Zip

1200 South Pine Island Road
Flonida street address (P.O. Hox NQT acceplable)

Plantation

place desiynated in this certificate, [ hereby accept the a
S
am familiar with and accept the obligations of my pusition as regisicred agent as provided fg
C T Corporation System
By: Dunna Peterson-Riges. Assi Secretary
Regisiered Agent's Signature (REQUIRED)

Having been numed as registered agent and 1o aceep
urther agree to comply with the provisions of all siatutes relutin g to the proper and complete performance of my g

(CONTINUED)

FLOAZ - (/162020 Woltcn Khuwer Omlue

City
1 service of process for the above stated limited liability company at the
ppointment as registered agent and agree (o aet in this capacity. |
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ARTICLE Iv-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR MICHAEL A. GOWL_JR.
100 NORTH WEST STREET
EASTON, MD 21601

(Use altachment if necessary)

ARTICLE V: Effective date. if other than the dute of filing; {OPTIONAL)}
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the dycument’s effective date on the Nepartment of State's records.

ARTICLE VI: Other provisions, if any. T
// - ——T N
e
/,/" ‘ Pl

YO . . -/'/.--’/ ,/’f’/:/
RLQ_U,REDSIGNATURP.:/ /,/// o
~ o /
< /
Signature of 2 member or/an authorized representative of 4 member.
This document is executed in ac¢ordance with section 605.0203 (1) (b}, Florida Statutes,
Lam aware that any false informatign submitted in a document to the Depariment of Statc
constitutes a third degree felony as provided for in 5.817.155, F.5. f"\.\yJ

Micheel A_Gowl, Jr.
Typed or printed name of signec

Filine Fees:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) :2 .,
$  5.00 Certificate of Status (Optional) = Jeu
A
~ BN
g
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